' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

 QUIET TECHNOLOGY B707, INC. Secretary of State

03-24-2000 90082 047 ***150.00

: CROEE A 4aS

Principal___“P:L:a\&‘:é;Jf Q'usinESg':' A . -~ Mailing Address

2261 NW. 67TH AVENUE P.0. BOX 524236

BUILDING 700, SUITE C-210 MIAMI FL 331524236 e~ s 1

MIAMI FL 33126

i
2. Principal Place of Business 3. Mailing Address “"“m “I III” II “" II‘ " “I I”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

e ——— A o — e B e e e Nt M e —— s _

City & State City & State 4. FEI Number 5 05 Applied For
6 39471 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
\ . .FINE, BARRY H ’ Street Address {P.O. Box Number is Not Acceptable)
2261 NW. 87TH AVENUE :
BUILDING 700, SUITE C-210
MIAMI FL 33126 City FL Zip Code
LTS S B et

8. The above named énmy 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 name of regrstered agent and ttle i applicable {NOTE: Registered Ageni signature required when reinstating) DATE
;9. This, .clorggrajig n_is gligible to satisfy its Intangible Ell E-NOWIN-FEE:1S-$160.00 ~10_ Eigcion CEmpaign Finanding ﬂ$_5ﬂ0um i
- Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a e d.d. 2 1o Fobs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (J Delete TILE [ Change (] Addition
NAME FINE, BARRY H NAME
STREET ADDAESS | % 2261 N.W. 87TH AVENLIE, SUITE C-210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE D [ Delete TIME TlChange  [C] Addition
NAME FINE, J. FRANK HAME
srreer aoDess | % 2261 N.W. 67TH AVENUE, SUITE C-210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP
TTLE ] pe'ete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE [ pelete e [ change [ Adgition
;l_AME e - — _ e me— v — B NAME I B —— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2tP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I1P
il"lTLE [ Delete TILE ' [l Change  [] Addition
Nawe NAME
STREET ADDRESS STREET ADDRESS
ciry-stzp CITY-ST-21P

A3 | hereby certify that the information supplied with this filipg does net gualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is tr 50 accurate and that my signature shalf have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or fustee 7:‘:’-"-'-‘ ecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmen] wih gl addregs thei like empowered.
w_. .
SIGNATURE ... ool 2 HUUUTHE D

SlGNAiaHE ANDTYPED QA PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytirma Phone #

DOCUMENT # P96000000162 Mar 24, 2000 8:00 am

CR2E034 (9/99)



