FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P97000049331 5z Secretal Y of State
1. Entity Name 01-21-2003 90198 033 ***150.00
QUAIL RCOST TRADE CENTER, INC.
Principal Place of Business S Mailing Address
1320 S. DIXIE HWY.. STE. 781 -~ 1320 S. DIXIE HWY.. STE. 781
CORAL GABLES FL 33146 CORAL GABLES FL 33146
I N IR RO
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0774243 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent

BROWN, GARY L e Ca Ry L BRo Wi

e — S HL LT LEA5 BEUD $abs- S

AVENTLIRA F| 33180 N .
o Lol Ly wWooD FL | 3%52 1

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. | am familiar with, and adcept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and title if appicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!It FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O Delete THTLE Ol change  [J Addition
NAME GREENWALD, ALLEN R NAME
streT aonress | 1320 S. DIXIE HWY., STE. 781 STREET ADDRESS
orv-sez¢ [CORAL GABLES FL 33146 ya Lk
TILE VP Mme TITLE [ Change ] Addition
NAME HEINTMAN, BARRY NAME
STREET AD0RESS (8100 SW 81 DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33143 CITY-57-2IP
TMLE O oetete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE [J Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

12. | heraby cerlify 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 accusate-artiIBat my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to-exSTulesrS report as required by Chapter 607, Florida Statutes; anfl that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-aif cthew#E Zpowered. -

sianaTuRe: __SIGYIE TEEemioen []13)03 (305)66745

SI(]l AND TYPED OR PRINTED NAME
-

-

oY

CR2E034 (10/02)



