FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P97000083932 Fg‘g&%@gg&’ ﬁfsg(t’gtg o

1. Entity Name

QUOTA LICENSE LENDERS, INC. 02-13-2002 90127 006 ***150.00
Principal Place of Business Mailing Addrass

1931 NE 197 TERR 1831 NE 197 TERR

MIAMI FL 33179 MIAMI FL 33179

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appfied For
65‘0797728 Not Applicable
Zi Count Zi Count iti
i Uy P ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required

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

Name

?;?SST;}J?EYR(;E T T o Slreé}tuAgic;ress(Ig.é.-BoxT\l_ur‘nt;er is No;-AcceptLab\;)-

MIAMI FL 33179

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
Signatura, typad or printed name ol registersd agent and title if applicable {NOTE: Registered Agent signatura raquirad whean rainsiating) DATE
" Tar g reurementand docs o dotn. | atir May 1, 2002 Feowll po sag0g0 | 1% 010" Compuian Firancing - $5.00 iy 5o
o ’ ! M Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
", " OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [l change [ Addition
NAME CHADROFF, JOYCE NAME
swreeT anoress | 1931 NE 197 TERR STREET ADDRESS
crv-sr-ze | MIAMI FIL 33179 CITY-ST-2IP
TTLE P 7 pelete TME [Jchange [ Addition
NAME CHADROFF, JOYCE NAME
staeet aooress | 1931 NE 197 TERR STREET ADTRESS
orv-st-ze | MIAMI FL 33179 CITY-ST-2IP
TILE ' O Delate TITLE [ change [ Addition
NAME i _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE O elete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 7 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
THLE [ pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiverfor rustee empowered to execule i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment wjlh an address, wlwke efpgwere
SIGNATURE: SHTA L) 7 ZNSHLD. /- Z8-02 305482967

!

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date Daytime Phone #

1

ny

CR2E034 (9/01)




