FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPQRATICN
ANNUAL REPORT

1908,

Sandra B. Mortham

Secretary of State * S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1. Corporalion Namo

QUAIL ROOST TRADE CENTER, INC.

W o e

T

DO NOT WRITE IN THIS SPACE

DOCUMENT # P97000049331 (6) R

Principal Place of Business Mailing Address
1320 §. DIXIE HWY.. STE. 781 1320 S. DIXIE HWY., STE. ™
CORAL GABLES FL 33146 CORAL GABLES FL 33146

3. Date Incorporated or Qualified

06/04/1897

2. Principal Place of Business 2a. Mailing Address 4. FEI Number 4 Applied For
21 |26] 9%, — 077 Ma Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, atc. -
! P el - Pl ole &. Certificate of Status Desired O $8.75 Aaditionel
rﬁl ;] Fes Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 T'ea —3F| Personal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglisteraed Agent
BROWN, GARY L 81| Namo
20803 BlSCAYNE BLVD-! STE. 200 B2{ Strest Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
B3
B4| Cily F L 85| Zip Code

11. Pursuant fo the provisions of Sections G607.0502 and 6071508, Florida Statules, the above-named Gorparation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligalions of. Seclion 607.0505, Florida Statutes.

SIGNATURE —
Signalure, lypad o prnind name of ragislorod oot and tite it applcatile {NOTE: Registered Agent signature requirad when rainstating) DATE
12. QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DPST [T CeLETE 13 TILE L] Change ] Addition
NAME GREENWALD, ALLEN R 12 NAME
sweeraporess | 1320 8. DIXIE HWY., STE. 781 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33148 14 CITY-ST-ZIF
TITE I DECETE 21 THILE [T Change L] Addition
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CIV-ST-2IP
TILE [T DELETE 31 TILE Tlcrange [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P : 3.4.CITY -ST-2iP
TITLE [ DELETE 41 THLE [J change  [J Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2ip 4.4 GITY-S1- 2P
TITLE [T osLete 51THLE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T-2IP 5.4 CITY-S1- 1P
TME I DELETE 6.1 TITLE SO0 G R EY)
NAME 6.2 NAME ~-03/18/98--01062-~101
STREET ADDRESS 5.3 STREET ADDRESS #1550, 0D
GITY-ST- 2P 64 CITY-ST-2IP
14. | hereby certify that 1ho information supplod with this filing docs not gualify for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. | furthaer cerlify that the information

indicaled on this annual roport ar supplemental annual report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flc7im Staputes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment witt an address.
TSR AT I I D B S PE e k '% C/)}) m’7 (/K’%

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CR2E034 (10/97)



