_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORINA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 ' O O am
CORPORATION Sandra B. Mortham )
AN am Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporalion Name P93000088833 (7)
QUARTZ INCORPORATED
Principal Place of Busmess " Mailng Address “"ull‘ "I m" ""I Ilm ||m I“M |Im llm ||||| mll “lII “'l u“
3200 PONCE DE LEON BLVD 2ND FLCOR 3200 PONCE DE LEON BLVD 2ND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
e , 12/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ IR -] I 65-0463880 Not Applicable
Suite, Apt. #, olc Suitr:, Apt #, etc. . $8.75 Additional
- : fi t i y
rz—e-[ B 27] B B. Certificate of Status Desired [ Foe Regulred
City & State | Cry & Stale 6. Election Campaign Financing $5.00 May Be
29) || Trust Fund Contribution 0 Added 10 Fees
Zp | Country 7w Country 8. This corporation owes of has paid the current year Intangible
24' 25] e 29] . ;l Parsonal Property Tax dua June 30. Cyes  [Ino
___ 9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VALLE, JOSE 81| Name
3200 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ZND FLOOR
CORAL GABLES FL 33134 8
84 City FL 05] Zip Code
1. Pursuant to the pravisions of Secions 607 0607 and 607 1508, Flonch Statutes, the above-namod corporation submits this statement for the purpose of changing Its ragistered
office or rogistered agent, or bolh, i the Slale of ElotidaSuch cf mngc was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | am famidar with, and accepl the obligatons of, Bection 607 0505, Florida Statutes.
SIGNATURE _ . __ . _ . . e
Siggastueg TeHd o e arne af & lee it 2 INOTE: Rogisterad Ageni signalura required when reinstating) DATE
12. OFFICE RS AND DIREC S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [T netere 11TME [J Change [ Addition
NAME VALLE, JOSE 12 NAME
sweeeraooress | 3200 PONCE DE LEON BLVD 2ND FLOOR 1.3 STREET ADDRESS
oMy -§1-2IP CORALGABLESFL 14CITY-5T-21P
TIRE TT Decere 2 ¢ TITLE [T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST 2P N e 2.4 CITY-5T-2iP
TITLE T oeeie AT TMLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-SI-2P i i 34 CITY-SI-20P
e o 41TITLE [Jchange™ LJ Additicn
RAME 4.2 NAME
STREET ADDAESS 4 3 STREET ADORESS
CITY-51-2p e _ 44 CITY-SI- 2
ILE [T oeeete 5.1 T01LE [ change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ciry-S1-2p . - 54 CITY-ST-2P
HLE B [JoeLete 61 TILE CTchange™ [T Addition
NAME ) 6 2 NAME
STREET ADDRESS ! .3 STREET ADDRESS
CITY - S1-21P e 7 6.4 CITY-ST-2IP
14. | heraby cortify 1hat the informatinn supption wr T ‘ihng does nol quality for the exemption staled in Section 119.07(3)(3). Florida Staluies 1 further certify that the information

moentgl annual reporl s true and aceurate and that my signature shall have the same legal eff c a3 if made under oath; that | am an

indicated on lhis annual repart of supsgi
s and that my name appears in

othcer or directar of the corprration of 1he fedevir or trustee [vmpuwored to execute this repont as required by Chapter 607, Florida
Block 12 or Block 13 if changed, or gh ap fifachment with an address E VALLT

SIGNATURE: [/ R

CIRMATIIDE AN YYOEA A0 BRIMTER MAME NE SRl COEEICED it SNOE TR

Y ™

CR2EC34 (10/97)



