2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043111 May 06, 2000 8:00 am

QSA INVESTMENTS-MIAMI, CORP. Secretary Of State
05-06-2000 90321 001 ***150.00
Principal Place of Business Mailing Address 05-06-2000 90321 002 ****%8 75
1717 N BAYSHORE DR 1717 N BAYSHORE DR
§TE 114 STE 114
MIAMI FL 33132 MIAMI FL 331321196 .
T T O AR A0
1717 N. Bayshore Dr. 1717 N. Bayshore Dr..-
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THiS SPACE
Suite 208 Suite 208
City & State City & State 4. FEI Number 65 GB 13 Applied For
Miami, FL Miami, FL . 94 Not Applicable
3 32 {32 C[(_)]USHFK - 3 32 1 37 %gig- 5. Ceriificate of Statws Desired ¥ g‘g';?q lﬁ?e‘ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S&K Property Management, Inc.
S& K PROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceplable)
1717 N BAYSHORE DR 1717 N. Bayshore Dr
STE 114 .
MIAMI FL 33132 Suite 208 _
City FL .| Zip Code
f Miami, 33132
e

8. The a@ d entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N

& s o Qaj&’ Q “//37'/00 Lidia Cartaya, Vice President
fe BTN

CR2E034 9/99)

SIGNATURE
Signature, typed or printed name of registered agent ankfiite If applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible l. FiiLE NOW!!! FEE IS $150.00 . o ‘
Tax fllingprequirement and elects to do so. ? After MAY 1, 2000 Fee will be $550.00 10. ErljzttL'tzznf;aén;at:-?bnu:::ncmg n fdsd-gjct’ohg?;sae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD M Delste TITLE PD ¥ Change [ Acdition
NAME BUCKREUS, GERTIE NAME Buckreus, Gerti
sTReeT AooRess | 1717 N BAYSHORE DR STE 114 SREETADDRESS |1717 N. Bayshore Dr., Sutie 208
CITY-ST-2IP MIAMI FL 33132 CITY-S7-2IP Miami ., FL 33132
e VS 3 Celete e VS %] Change (] Additon
NAME CARTAYA, LIDIA NAME Cartaya, Lidia
streeT aooress { 1717 N BAYSHORE DR STE 114 SRETADDRESS 1717 N. Bayshore “Dr., Suite 208
ciry-st1-21p MIAMI FL 33132 crv-stzp IMjami, FL 53 132
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P VY -ST- 2P
THLE O Delete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE O pelets ITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
MLE O Delete TILE : O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quaiity for the exemplion siated in Section 119.07(3), Fiorida Siatutes. | further certify that the information
indicated on this r¢port or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or theJeceiver or trustas empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anyatt ent with an addrgss, wilh all other like empowered.

SIGNATURE: ‘ cﬁ.@m&&d_ :«».4’-1'7)0\) Y 507-3s

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daaytime Phona #

SIGNATURE AND TYPED




