2000 UNIFORM BUSINESS REPORT (UBR)

.
E

DOCUMENT # P95000092942

1. Entity Name

QLT MERCHANDISING CORP.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90004 003 ***150.00

Principal Place of Business

160 S.W. 12TH AVE.. SUITE 106
OEERFIELD BEACH FL 33442-3102

Mailing Address

160 SW. 12TH AVE., SUITE 106
DEERFIELD BEACH FL 33442-3118

2. Principal Place of Busingss

3. Mailing Address

AR

IR U G R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FE! Number

City & State City & State Applied For
650633570 [ lNet Anpioabia.
- C - — 1. D o —————e =
P _ ounry PP Country 5 Cortifoate of Gtatus Desied  [] 98-75 Additional
— T - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN: ARNOLD ESQ. Street Address (P.C. Box Number is Nol Acceptable)
2424 NORTH FEDERAL HIGHWAY, SUITE 314
BOCA RATON FL 33431
City FL Zip Cede
8. The above named entity Submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. P, o . m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 |10, Blection Campaign Financing -~ $5.00"May Be

Tax filing requirement and elects to do s0.

© =~ -After MAY 1, 2000 Fee will be’$550.00

Trust Fund Centribution,

Added to Fees

{See criteria on hack)

Make Check Payable to Department of State

ITH OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Dslete it CJchange (] Addition | &

NAME KENDES, SAM HAME 53

svreer aDoress | 435 E. 65TH STREET, APT. #124 STREET ADDRESS b

CITY-3T-2IP NEW YORK NY 10021 CITY-ST-2IP w
v

TTLE 1 Delete ITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IF

TITLE = Delets TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p . . CITY-ST-29_ e

TITLE [ Deiete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TILE ‘[T Change, [ Addition

NAME NAME T g Yo

STREET AUDRESS STREET ADDRESS a7 r oo st

CITY-§T-21P CITY-ST-2IP

TITLE ) . o O Delete - o ~ff ;TITLE O chenge [ Addition

KaMEL bt n g ool e =y

STREET ADDRESS | © STREET ADDRESS T

CIY-ST-2IP CITY-ST-2IP - W et

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certity that the informétfon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an c.ficer or director

of the corporaticn or the receiver or trustee empowered 10 execu

te this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachrnent with an agdress, with all ather like empowered.

Lo PAT-7978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUREL RSN INESD

Date Daylime Phone #




