FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ P96000038362 E Secretary of State
1. Entity Name 05-01-2003 90147 017 ***150.00
QUALOGY SYSTEMS, INC.
Principa! Place of Business Mailing Address
21140 NE. 22ND COURT 21140 N.E. 22ND COURT
NORTH MIAMI BEACH FL 33180 NORTH MiAMi BEACH FL 33180
2. Principal Piace of Businass 3. Maiing Addiass 'lllll"l “l ’l"l I”H m" ||l“|”“ "'Il N'IHI’“””I ”“I “lllm
Suite, Apt. #, etc. Suite, Apt. #, etc. ><CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0665293 Not Applicable
2 Country 4P Country 5. Certificate of Status Desired [ $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD' NOR Street Address (PO Box Mumber is Not Aeceptable)
20801 BISCAYNE BLVD.
AVENTURA FL 33180
City 5 FL Zip Code

8. The above named entity submits this statememnt for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sfhature, typed of prinleg name of registered agent and titia if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) CATE
FILE NOWII FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florlda Department of State
10. “1OFFICERS AND DIRECTORS N i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D P yoeme TITLE [ change [ Additicn
HAME ‘| AXELROD, JAMI - NAME
staeer anoress | 205 GREENWOOD STREET STREET ADDRESS
orv-st-2p | NEWTON MA 02459 CITY-ST-2P
e D ‘ O] pelets TIE [ Change [ Adaition
NAME SUSSMAN, KAREN NAME ; N
streer anchess | 235 COMMONWEALTH AVE APT 3 STREET ADDRESS ~
CTY-5T-2IP BOSTON MA 02118 CITY-5T-2P
TITLE P [ Delete TITLE ew [ Change  [J Addition
NAME SUSSMAN, JONATHAN R NAME N
sTREET ADDRESS | 21140 NE 22ND COURT oo " STREETADDRESS =+ = =~ “%mar == . - LR h - B
CIFY-ST-2P N MIAMI BCH FL OITY-§T-2IP oy ’
TILE S [ pelete TITLE . [ Change [ Addition
NAME SUSSMAN, MARJORIE J NAME
swReeT aobress | 21140 NE 22ND COURT STREET ADDRESS
orv-st-zp | N MIAMI BCH FL CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O Celete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlify that the infor
indicated on this report or s
of the corparation or the re
changed, or on an attachi

SIGNATURE: Yy,

sldﬁ-unz AND TYPED OR PH

tion supplied with this filin 3 doeg net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
plemental report is true and acglirate and that my signature shzll have the same legal effect as it made under cath; that { am an officer or director
er of trustee empowered to eyecuta this report as required by Chapter 607, Floriga Statutes; and jhat my name appears in Biock 10 or Block 11 i
t with an address, with g g like empowered. o8 el o

OE Jonefen Sz man  tfo4fe3 349322299

ED NAME OF SIGNING OFFICER OR DIRECTOR Dals ~ Davytime Phone #

LLQGOSO

AV

1

CR2E034 (10/02)



