2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # P93000088833 FILED

1. Entity Name

QUARTZ INCORPORATED OOMAR 1L AM 9: 03
TARY GF STATE

Principal Place of Business Mailing Address Tﬂ.l&‘ : b&gsEE’ Fb@ﬁl{}.‘_&
8200 PONGE-DE-LEON-BLYD-2RB-FEO0R —5266-PONGE-DE-EEON-BEVD-2NB-FEOOR-
CORAL GABLES P10 CORA-GABLES a3t 37239
us us
cfo RIS 201 S. Biscayne Blwd. c/o RE 201 S. Biscayne Blvd.
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 1500 Suite 1900
City & State City & State 4. FEI Number 65 016383 Applied For
Mjani, Florida lﬁﬂlli, Florida 0 Net Applicable
2l Country Zp Country 5. Certificate of Status Desired O $875 A_dditional
3313]_ 33131 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YALLEOSE ~
1 Street Address (P.O. Box Number is Not Acceptable)
3200-PONCE-DE-LEON-BLYE 01 S Biscayne Bl . Suite 1500
- 2ND-FLOOR
GORAL-GABLESFL33134
City PR Zip Code
Miam FL 31131
8. The above named entity submits this siatemﬁnt far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _B * W alaine A. Landau, Asst. Secretary 2/23'/90
Signatfle, Yfped or printed name of registerad agemﬁnd title if applicable. (NOTE. Registered Agent signature required when ramstating) ohTE L4
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
i i . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,ustlpund Co%;jiugion " 0 fc%cgﬂoh;gig °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L) X3 Delete e D/P/S/T X2 Change [ Adiition

NAME SHAHE—OS5E NAME Linburgh Martin
STREET ADDRESS STREET ADDRESS | /o RIS 201 S. Biscayne Blvd., #1500

omy-sT-2p 1-CORAL-GABLESFL OTY-S-2P | Miqmi. FL 33131

TITLE b TITLE h [ Addition
slete — D 1 ooy
NAME NAME B P e T 5—};-3 }-._l: -_r-._r-...i H a =
STREET ADDRESS STREET ADDRESS -0 -—-'-;‘_ LU'_“'{HQBV“‘“DI =
CITY-ST-2P CITY-ST-2P wakd 100 N0 wReRIS0 0

TITLE [ Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE J Dalete TITLE [Jcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE (] Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

TITLE [ Delets TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS KE
CiTY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empaowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, i r like empowered.

SIGNATURE:

AL A N ~
t‘iif :\‘I ol ]-IH_]{’” Y. f"ﬁeﬂugmy {8 RCDO 345 %9 8&55

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #

CR2E034 (9/99)



