2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000049331 Jan 26, 2001 8:00 am
1. Entity Name S f t
iy ccrciary o alc
QUAIL ROOST TRADE CENTER, INC.
01-26-2001 90157 027 ***150.00
Principal Place of Business Mailing Address
1320 S. DIXIE HWY., STE. 781 1320 S. DIXIE HWY., STE. 781
CORAL GABLES FL 33146 CORAL GABLES FL 33148 [TEEVIRS
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0774243 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - == 8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BROWN’ ¥ L Street Address (P.Q. Box Number is Not Acceptable)
reel 0. i C
20803 BISCAYNE BLVD., STE. 200 P
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FiLE NOWI!! FEE IS $150.00 ) o
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 .ll%rj;Ilc_i:ndaggi?guﬁ::nmng 0O fzgﬁo“ggse
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Dekete TmE [ Change [ Addition
NAME GREENWALD, ALLEN R HAME
strerT anDRess | 1320 8. DIXIE HWY., STE. 781 STREET ADDRESS
CITY-$7-21P CORAL GABLES FL 33146 CITY-51-71P
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiy-81-2IP
TTLE - - N " ookte TE T {3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIFLE [J Deiete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered -:m.#nr-‘ is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addr bmpowered.

SIGNATURE: W | 1-1%-202)  AcS-SA2-Bokn

SIGNETURE AND TYPED OR BAFNTED NAME Date Daytime Phore ¥

0154338

CR2E034 (10700}



