2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000092942 A é’éﬁ;ﬁ&”ﬁfé%ﬁ "

1. Entity Name

QLT MERCHANDISING CORP. 04-22-2002 90252 008 ***150.00
Principal Place of Business Mailing Address
160 SW. 12TH AVE.. SUITE 106 160 S.W. 12TH AVE.. SUITE 106 U U U ?1 8 43
DEERFIELD BEACH FL 33442-3102 DEERFIELD BEAGH FL 33442-3102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%33570 Not Applicabie
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and A;i—dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' ARNOLD ESQ. Street Address (P.O. Box Number is Not Acceptable)
2424 NORTH FEDERAL HIGHWAY, SUITE 314
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
* ating mamemen s seon oot | atarMay 1, 2002 Fos wil pe $ag0gp | ' EecienCampaunFrarcng - $5.00 way s
g re : . ’ - Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE (D Change [ Aadition
NAME KENDES, SAM NAME
sreeTADDRESS | 435 E. 65TH STREET, APT. #12A STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10021 CITY-S7-2IP
TITLE [ pelete TIFLE (3 Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-51-2IP - CITY-ST-2IP
TMLE ’ - [ Defete TILE ) ' © T OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O celete TITLE [ Changea ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does net quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlyan address, with all other like empowered.

SIGNATURE: X 202" Aeuidly = vz DL fil= AP UAE S f%,%» HY42y-797P

Date Daytime Phone #

FIoNTats 2

ALs

CR2E034 (9/01)



