2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO4000065815 Feb 13, 2002 8:00 am
1" Bt Name Secretary of State
HABER & QUINN, INC. 02-13-2002 90218 009 ***150.00
Principal Ptace of Busingss Mailing Address
1777 § ANDREWS AVE 1777 § ANDREWS AVE
STE 201 STE 201 . e i *
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 f
; - IR RS DTN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For

. 65—0516703 Not Applicable
Zip : Country Zip Country 5. Cerificale of Status Desired | $8.75'&‘§ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HABER, GERI Strest Address (P.0. Box Number is Not Acceptable)

1777 S. ANDREWS AVE STE. 201

FORT LAUDERDALE FL 33318

City FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

W\ o

SIGNATURE
Signature, typed or printed name of registered agent and the if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This _cgrporatic_;n is eligible tc satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, (0 Added to Fees
{Ses criteria on back) O " Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ nelets TITLE [ Change [ Addition
namt HABER, GERI NAME -
sreet anoress | 1000 RIVER REACH DR, #412 STREET ADDRESS
CITY- ST-2P FORT LAUDERDALE FL 33315 CITY-S1-2IP
TME D O selete TITLE ' JChange [ Addition
NAME QUINN, JOHN NAME
STREET ADDRESS | 724 W. LASOLAS BLVD. STREET ADDRESS
cry-st-2p —FT- LAUDERDALE-FL 33331 i i CmYssT-2P |- e DI o T mpn T T e
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S1-2IP
TITLE O celete TITLE [change [ Additicn
NAME - o NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ oietete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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; that | am an cfficer or direcior
of the corperation or the \gceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachgent with an address, with all other like empowered.

a2 NeaQae Vaa\oa

¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIMING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (9/01)



