2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# £ 960000 1611

1. Entity Name

Qun N&e Telecom e

qu

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90018 004 ***158.75

P

Mailing Addrass

Usah

Principal Place of Business

oA, Bwb.

To. k. B,

R332

oA U

Suode 332 Sute
PALM BeACH GARDONS PALM Bence GAADCNS
TLoMBA , 3348 Florwn |, 3348
2. Principal Piace of Business 3. Mailing Address !
Hoa  BohA. Ba |IEA™ R oA, Rlun,

Suite, Apt. #, etc.

S_u de 332.

Suite, Apt. #, stc.

So¥e 332

DO NOT WRITE IN THIS SPACE

ity & State

C
PACk

FL. 3348 USA.] Zaye

City & State 4. FEI Number Applied For
T‘}ﬂhﬁq CD ARI’DEUS PA—LL( &A@H éAD.NasA . 'F'L ég‘ - 06(‘{ 5506 Not Applicable
Country $8.75 Additional

Count’ry
U.s.

Fee Required

A

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

. 6. Name and Address of Current Registered Agent
Fswe

R H\C%(e__\[e
tSan YLC:A B\ub,'su&e 232

w Gaenens L.
PAL_M BGN- J 33“\\8

Mame — -
reTER Eisder
Street Address {P.O. Box Number is Not Acceptable)
HSTAL B fus .

S.Ae 332

&&ILM

FL

Roacet. (GALbRS “EEU B

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.

Teter, Bsder

L’/ZO/OO

SIGNATURE g
Signature, typed or phnted name of Tegistered agent and itk if applicable

9. This carparation is eligible to satisfy its Intangible
Tax fiting reguirement and elects to do so.
(See criteria on back)

(NQTE: Registared Agent signature required when renstating)

¥ pae ¥

$500 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11

TITLE VS D ek e PVTS D BAfange [ Addition
NAME s Her Mactedla NAME such PETER Gt

sweeraoveess | SN P Blus 56332 STREET ADDRESS sac pd A Blus, ) € 332

orv-szp | PALIA GALNS | Y. 334(R CITY-5T-21P Pacn Bawd GARNeS FL. 334y
TITLE ' 1 Delete TITLE / [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-51-2P Ty -ST-2P

TITLE [ pelete - TITLE - = — [Ghange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ITY-ST-2IP

TITLE [ Delete TILE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CTY-57-21P

TITLE [ pelste TITLE T change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE O Detete TITLE {7 Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereE:\Tcertify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that 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 cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Perer. Fispen 4

changed, or on an attachment with an address, with a mpowered.

SIGNATURE:

Sé(-6a1-4212

e

ATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

ohe Davime Prone #

CR2EQ34 (9/99)



