" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000082729

1. Entity Name

QCTOBER PROJECT Ili CORP.

Secretary of State

05-03-2001 90946 020 ***158.75

Principal Place of Business Maiting Address

7605, 8 W JsTH_STREETATE. 210
M

IR HIN

Tax filing requirement and elects te do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Busings 3. Mailing Address (/¢ . P. Cacey  Toc.
/0 TP Catarts SIC g Address ¢/ '
/ - Ah. BeG 33Y% FOMHTEE 2d .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Shiad {00 Snaxr S
City & State City & State 4, FE! Number 65.@72869 Applied For
- T, -
Aszrcie G4 rb6TA Aearhe, (% oleTa Not Applicable
Zip Country Zip Country - . $8.75 Additional
203 20 u'_s- ) 203 2(, L{ S ' 5, Centificate of Status Desired B Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
LITTMAN, ERIC P
Street Address (P.O. Box Number is Not Acceptable
7695 S.W. 104TH STREET STE. 210 ( prae)
MIAMI FL 33156
— — c— . - A City- - - . FL Zip Code
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.
SIGNATURE
Signatre, typad or printed name of registerec agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) o e . W
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Xﬁ)eeete TME EO/> 0 Change ﬂAddmun
HAME NAME Iom . Canpus T _
STREET ADDRESS STREETADDRESS | fo T.P. Creery, TwC « 3393 PENCHTREE B, ShIi% 580
CITY-ST-21P CITY-$T-2I1P ASTMITH, 64 33 2é
me O Deete TmiE P | Ol change  X{ Addition
NAME NAME Thmey Horwon

§E 80
STREET ADDRESS STREETADDRESS |cfp TP, CasY, TovC. D33 PEHHTRCE RD. | SuTd
CITY-ST-7IP CITY-ST-2IP A.qz,h‘?'d-f 6\4 3‘5% ‘
TIMLE 1 Detete TILE CFe [ change S Actition
NAME NAME TEmmIE (L B8 £ o < .
STREET ADDRESS SREETA0DAESS | Sfo TP, CARE | IneC - ) 3393 FERUFECE LD, | ST 1t
CITY-§T-2IP R - - t-- .- I CITY-ST-2P —~ - Aqu’ 44 BodzL - . - -
TITLE [ oetete ME Y [ Change "] Addition

p—

NAME NAME JpsE MWL PEM oy Suprg S0
STREET ADDRESS STREET ADDRESS o TP CARey )T . 3543 st R,
CY-57-2P CITY-5T-2IP ATATR | G 33z,
e 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE 3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an atiachment with an address, with all ather like empowered.,

SIGNATURE: C. C

Lo G Campuse

13. | hereby cerlify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
qf the garparatian of the receiver ar trustes empowsred o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 I

l{/zsr/o {

(454 §lo-5339

SIGi

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

o

May 03, 2001 8:00 am

CR2E034 {10/00)



