2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000052479 Feb 23, 2000 8:00 am
. QMATIC DEL CARIBE, INC. Secretary of State
I . 02-23-2000 90005 019 ***150.00
| Principal Place of Business Mailing Address
e SW 59TH ST 179 POPLAR LN
FL 33193 FLAT ROCK NC 28731-9513
us
2. Principal Plage of Business o 3. Mailing Address HII“"I
1O06H LEXING FON ES7 Bevy)  SAME .
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
S6-=—265 926 —
Cipy & State City & State 4. FEI Number Applied For
N r? A2 7-0/\/ 7 650607262 Not Applicable
Zi%g '7/2 g Coumbs/’_, Zip : Country 5. Certificate of Status Desired [ gese'gguﬁid;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . s ey e e LN e —_———— -
LUPO, ANGELO | i Upﬂ' AnGELo
¢ Street F.0. B ber is N ceplal
15481 SW 50TH ST reefgig%g CLx !Wéc}%&/pg?;ﬁ)f Beve

MIAMI FL 33183

Y/ /) Y RoecA RA/DN FL | 55525

8. The above named entity sulfmils this statemeyt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE 55‘//(7‘ 5&%4 pf€5117£7"7 //Z 7/0 o
Signature, typadyprimad name of registered agent and titie If applicable {NOTE: Registerad Agent signature requirad when reinstating) T Date
9. Pis corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fusd Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P (7 O Deiete TITLE [ Ghange [ Addition
NAME BERK/ BENKT AV Berag , BenkT
STREET ADDRESS CLAYMOOR CT. STREET ADDRESS
CITY-ST-2IP FLT ROCK NC 28731 CITY-$T-21P
TITLE S [ pelete TIRLE O Change  [J Addition
NAME BERG, INGER NAME
sTReeT ADDRESS | 204 CLAYMOOR CT. STHEET ADDRESS
av-size | ETROCK NC 28731 CITY-51-20F
TILE VP A - O petete TILE . * [Change [ Addition
NAME LUPQ, ANGELO NAME
STAEET ADDRESS | 14343-SW 95TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI Fl. 33186 CITY-ST-2IP
TLE ' [ Defets TIME [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R RTINS GITY-57- 2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP n /.] CITY-ST-21P

13. | hereby cerlify thal the infermation suppligdfwith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental rt is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trusjeefempowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddgfess, with all gifer like empowered.

| SIGNATURE: ___> ‘24 A 3 B 7 Lo yf2ofoo K28 6¢7 foao

SIGNATURE TYP\ED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phane #

CRZED34 (9/99)



