2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P98000019465 May 31, 2000 8:00 am

1. Enlily Name

QUALITICRAFT INC. Secretary of State

05-31-2000 90094 025 ***150.00

Principal Place of Business Mailing Address
' ONE-LAS OLAS GIRCLE
511

FT. LAUDERDAL 316-1634
us

H

ORI

I

2. Principal Place of B si/ngs 3. Mailing Address ”Il"m HI |||| II I
3200 N BT Bl De| 3200 N BeT boyal D)
Suite, Apl. #, efc, 7 Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Sui7e. Bos~ Su7e 8oL
City & State jty & State 4, FEI Number 65 083561 Applied For
faﬁ LA G/@FLO-/ﬂLQ) IZL )&-‘ MUJML@ )CZ‘- 2 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
33308 U 3 33 30 8 oA 5 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~=——DE-RIENZO;-ADRIENNE —=— = ——— - —  ———— ooy geas (PO Box NGmbeT s Not Acseptable) ————————~— | -
MARGATE-FL-33063
City Zip Code

8. The above named enyty submits this statenfent iof the pyfposg of changing its regi d office or registered agent, or voth, in the State of Florida. 4

en it G [

CR2E034 (9/99)

SIGNATURE
ﬁr‘a{urﬁypau or printed nama of registered agent ad ke if applicable. ~ (NOTE: Registersd Agent signature required when remstating) L4 DA]é
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - .
Tax filingprequirement%nd elects tgy do so. X After MAY 1, 2000 Fee will$ be $550.00 10- ?em'on Campaign Financing $5.00 May Ba
¥ e Tust Fund Contribution. ([ Added ta Fees
{See criteria cn back) w Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFIEC/TORS IN 11
THLE D O3 Delete TILE Dhange [ Addition
NAME DE RIENZO, ADRIENNE NAME
srieT avohess | ONE-LAS-OLAS CIR-¥#511 swnowss | 3200 AJ, 27 Kol DA
CY-ST-2P : 61894 CITY-5T-21P FT. LGoroeeoldl e 33 208
THLE 1 Delete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TIVLE [ Delete THLE [J Change  [J Addition
NAME _ HAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TILE O vetete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP T -S7-2P
TITLE - O Delete TITLE [ Change [T Addition
NAME . ' NAME
STREET ADDRESS e STREET ADDRESS
GITY-ST-ZIP ¢ CITY-ST-2IP
TIMLE ) [ patete TITLE [ Change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-§T-21P ) _Ly-st-2¢

13. | hereby cerlify that the information sfipplied with this filing does not qualify for the expmption stated in Section 119.07(3)(i), Florga Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signfature shall have the same legal effect as ffnade under eath; that | am an officer ar director
of the corporation or the receiver pftrustee empowered to executerthis repor as reduired by Chapter 607, Florida Statutes;
changed, or on an attachment w" an address, with all other s empow

SIGNATURE: >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@A

that my name appears in Block 11 or Block 12 if
ZQ Gt) 28 087
/ / Cata Daytima Phone #

i




