2003 FOR PROFIT@RORPORATION
UNIFORM BUSINESYREPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #  P97000083932

QUOTA LICENSE LENDERS, INC.

Secretary of State

02-10-2003 90395 034 ***150.00

Principal Place of Business
1931 NE 197 TERR
MIAMI FL 33179

Mailing Address
1931 NE 197 TERR
MIAMI FL 33179

RO R

2. Principal Placgg of Buginess 3. Mailing Addres
3000 Tg land Plvd 3000 L3(AND BLVO - y
Suite, Apt. #, etc. Suite, Apt. #, etc,
IT ’-IDI L/'Nf ,r. ‘_I Dl CHECK HERE IF MAKING CHANGES F
City & State ity & State 4. FEI Number Applied For
{ LAMND, FL * Ll pMs LSLA NU, F"L . 650797728 Not Applicable

Zip,

“33160 | USA "33140

Cauntry i

l/gA

0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

L

Name

Sy CHADRSGEF—

CHADROFF, JOYCE ) ‘
1931 NE 197 TERR B o00 TALAND BLY B -
' . o WiLiams TseanD  FL[B%5 0

8. The above named epfity submits the statement fopthe purpose of cha
." the obligations of pgi

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A-5-03

4 pF (NCTE: Registered Agent signature required when reinstating)

DATE

Sifﬂlure. tyrgfd or printed naWegfsEdHnﬁd @if 0

FILENOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11

TILE D [ Delete MLE [ Chenge [ Addition
NAME CHADROFF, JOYCE NAME —

smeet anoress | 1931 NE 197 TERR STREET ADDRESS | B0 0 © TscaND BLV 0.

cmv-st-ze |MIAMI FL 33179 CITY-5T-2IP uj‘mﬁm Iﬁédﬂ 1D E L, . 5?“0

TMLE P O3 celete TILE Changs [ Addition
NAME CHADROFF, JOYCE NAME

stoeer sooaess {1931 NE 197 TERR swrraness | 2080 THAND BLVD:

crv-st-ze | MIAMI FL 33179 CITY-5T-2IP D £7. 35/49

TITLE 1 Delete TITLE 77 [J change [ Aadition
NAME NAME

STREET ADDRESS o oo Fowmeeraooiiss ] 0 e e e o

CHY-51-ZIP CITY-ST-2P

HILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-ST-21P

TE 3 oslete TITLE M change ] Addition
NAWE NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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

SIGNATURE: e b a2

rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation’ or the receiver or trustee empowered Jjexecutethis report
changed, or on an attasfyment with an addre pier lik Were
e b /-
NP Aéd‘l\ T (i
El

T S\GNATNRE AND TYPED om &;EF sucu:

__ 2059320144

Cata Daytime Phone 4 ¥

2502

CR2ZE(34 (10/02)




