2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000092620

Apr 11, 2002 8:00 am

1. Sy Narne ecretary of State

QLP, INC. 04-11-2002 90692 028 ***150.00
Principal Place of Business Mailing Address

2812 NW. 35TH ST 2812 NW. 35TH ST

MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Buginess 3 Address
BLT0 MWEST 26 52 . | 1B ME 196 SR,

AR IO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Etaie . City & . 4, FEl Number Applied For
ﬁf& I FLDBJ Dﬂ Rai AH ’ BEA’CA 72. 65-0796144 Mot Applicable
3% I Lt‘?— L ;:?:ws,. _9 . %’5 r‘, ﬁ C‘wy- .5 5. Certificate of Status Desired M fese'gesm‘::’;;ﬁ"“ar

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

TROJECKI, SZYMON i —TRQJECKJ { SZ-VF{Q&J

2812 NW 35TH ST TEEE 13, e el SR e

MIAMI FL 33142

Y HIpt! PeEnch FL

23177

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida.

S GNATURE ’T.I?o‘) EGI&' gz“'/"fou . /L/ a—z-'-

JoiH Al ‘.' P Slgnature typed or printed name qf reglstereJagenl and titie it apghicatie, {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This Eorporaliqm is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax fmn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fezs
(See criteria on back) O Make Check Payable to Depariment of State

11, 3 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ., |D O Delete TMLE ‘/Ha U “TROo/ECk, Bfhange [ Addition

vve - [ TROJECKI, SZYMON NAME ﬁ & srrceT

sTAEeT ADDRESS | 2812 N.W. 35TH ST STREET ADDRESS l@éz roE

orv-size | MAMI FL 33142 e | g MHemred Beseh  Tlorid# 3375

TITLE [ Delete TITLE [l Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p- = - === m e - e e L me e mmef| OTY-SEDR ) Ll L ) o e )

TITLE [ pelete THLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-31-2IP

TITLE 1 Deteie TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE [ Detete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.-ST-ZP

13. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee e
changed, of on an attachment with a ess, with all other like empowered.

SIGNATUR N et 4//&/«77/

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR{AND TYPED OR PRINTED

E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/01)



