2000 UNIFORM BUSINESS REPORT (UBR)  +2 ...,
- Loz, LS AN AN ’

CR2E034 (9/99)

- LA O T e e
- 4222-2000 901 10 024 ***150.00
YOCUMENT # P98000008222 R 5
Enthy Namns BT o .
QUENITE CORPORATION
00 JUM 29 RMIO: VY
LoEs MEos of Bugingas Meiling Address .
V0D NW. 20TH STREET | SECRETARY QF STATE
PLANTATION FL 333232060 TALLAHASSEE, SLORIDA
T S R R DR AT
Suite, Apt. 4, 8lG. Suie. Apt. ¥, olc. DO NOT WRITE IN THIS SPACE
Gily & Stater ' City & Stale 4, FE] Nrnhar, — p Applied For
(pR -1 0105 O _[Tharericati
2p Counbry o Zp L Country ﬂrﬁfnm?fsEa_m Deswod 01 ?.23?”‘?‘;&“?“
5. Name and Addrnss of Current Fegistared Agent 7. Mame and Address of New Rogistared Agent
- I./ Name
BOMAN -~ o Streal Addtess (P.0. Box Number is Not Acce
.BE”"U 0. plable}
uN.w.zmnsmEEL._‘fi,f_e{_,s-.‘(.O A
PLANTATION FL 33323
City FL 2ip Code
. The above namad antity submils this slatement for tha purpcsa of chang.ng s ragisiarad ofice of ragisiersd agent, o bolh, In the State of Florida,
IGNATURE -
TyDid & peta T of regisLted Q0. A0 TS £ BODACAGH (NOTE: Ragationt AGE, sigram mecubned ot nang) ) DAYE
3. This carporation (s eligitle to satisfy is intangidle FILE NOWII! FEE IS $150.00 S
Tax fing foquiemen and sects 10 80 50. Aher MAY 1,200 Fee will be $550.00 B e $3.00 ua 2o
{See criterla on Dack) 0 Make Check Payable t¢ Deparimant of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me oS O Oetete D Oege [ Adillon
At BOMAN, BERTHO
wreeT Aconess | 19600 NW 20TH ST.
me-51-IF FT. LAUDERDALE FL 33323
me [ oe:ae ] range £ Addition
o X
TREET ADDAESS
ny-S1-20
nE 3 oaims wmmnrm e[ Change [ Aodition
AME
TREEY ADDRESS
Y- 51-2p
mE il s = e i ——— = -=-=C}Cranpe ) Addition-
i .
RECT RDDAESS
-6 47
I ’ G velete O crange £ Adglpon
ANE
TRLET ACORESS
Y- §T-1F o~ |
e ) pelats Ch Ithon
ANE .
TREEY ADDESS
TY.5T- 2P

3. Uhareioy cortity that the Information supplied it this fiing does r:ot quaky for e exemption stated In Seclin 115.07(3)). Fiorida Statutes. | furthar cenify indrtfe information

indicatad on this report o supplemental report is trua and accurate and that my signaturs shall have the sama legal aflect as il made undar cath; that y am an offices o direcior

of the cotporation o1 tn 1eceiver o irusten empovme? to execnte this report as requited by Chapter 807, Fiorida Statules: and that my name appears in Block 11 or Block 12if
th o

BOAATURE ANO TYFED O PRINTED MAME OF SICHENG DFACER 0N DIAELTOR Daytora Prons ¢

changed, of 0N an altachment with an addr giher ks empowared. )
SIGNATURE: M s L=ty 13- PR 290D oy 78TO 26




