2000 UNIFORM BUSINESS REPUR:! (w2

DOCUMENT # P97000028469
1. Entity Name FILED

QPOGEE PROJECTS, INC: | Feb 02, 2000 8:00
Secretary of State

principal Place of Business Mailing Address

02-02-2000 9004

5 (024 **
1550 ZULETA AVENUE 1550 ZULETA AVENUE 24 #**150.00
CORAL GABLES FL 33148 CORM, GABLES FL 1146:2318

2. Princiﬁat Place of Business 3. Malling Address

| A

guite, Apt. #, E1C. Sune, Apt. #, etc- DO NOT WRITE IN THIS SPACE

[ [Applied Far
- Mot Applicabie

0 $8.75 additional
Fea Required

" City & State City & State

le J o _“

) . Name and Address T Current Registered Agent

5. Certificate of Status Desired

GOLD' MYRON arreet Address (P.C. Box rumber is Not Accepiable)
1550 ZULETA AVENUE
CORAL GABLES FL 33146

8. The above named entity submits this statement 10 the purpose of changing ts ragistered office of registered agent, of poth, in the State of Florida.

SIGNATURE

Signature, typed of primiad name of registerad agert and we it applicable {NOTE: Reqistered Agent signatuie required when rainstating) QATE

FILE NOW!!! FEE 15 $150.00
After MAY 1,2000 Fee wiil be $550.00
Make Check Payable to Depariment of State

12.
TTLE
NAME

STREET ADDRESS
owy-S5T-2IP

9. This corporation s eligibie 10 salisly Us Imangible
Tax filing requirement and elects to do 0.
(See criteria on back)

1. Election Campaign Financing $5_00 May Be
Trust Fund Contrbution. [ Addes to Fees

ADDITIDNS]CHANGES TQ OFFICERS AND DlRECTORS N1
[} Change ) Additio

TILE
NAME
STREET ADDRESS
cify-S1-7%

1 Charge [ Aoditi

TME
NAME

STREET ADDRESS
Cmy-S1-2P

TILE T Deiete
NAME
STREET ADDRESS

GTy-ST-2P

TTLE. - — -
NAME

STREET ADDRESE
CiTy-51-10

- Tloee 40

“TLE T O pelete
HAME
SREEY ADDRESS

CiTy-ST- 0P

TTLE
NAME
STREET ADDRESS

TILE {1 Delete
NAME

STREET ADDRESS

[ Change A

CITY-$3- 29 CITY-Si-2F

TLE (O pelete TIE [ Change OAa
NAME HANME

STREET ADDRESS STREET ADDRESS .

cmy-51-2# ciTy-ST-21P

TIE ) Delete TITLE [0 Change (Y

NAME
STREET ADDRESS
ciTy-ST-2P

NAME
STREET ADDRESS
quy-8T-2IF

13. { heseby certify that the information supplied with this flling does not gualify far the exemption stated in Section 119.07(34i} Flarida Statutes. ) further cartify that the infore
indicated on this report of supplementat report 15 trug and accurate and fhai my signature shall have the same legal effect as it made under oatty 1hat } amn an officer Of i

&r 607, Florida Statytes; and that my name appears in Riock 11 or Blot

of the corporation of the receiverpr frugtee empovyered 1o execule this report as required by £Dap
changed, or on an attachmen! h a sa, wiffr gl othef ke empowered.

o T e

iE OF SIGNING DFACER OR DIRECTOR Cate Caytime Phone #

SIGNATURE:




