2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000056222 FILED
1. Entity Narme
QTR AL (Y OTATE
nei i ili v AR (e S il"\]E
Principal Place of Business Mailing Address ; = i ~
\LLAHASSEE, FLORIDA
5615 50. DIXIE HWY 5615 SO. DIXIE HWY TALLAMASS L
W. PALM BEACH FL 33405 W. PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address “"“||| ”I |I’I| ‘lm Ilm Ilm IIm I|m |”'| I|”I ”l‘l “I“ ‘||| ||n
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0843375 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'gfq Iﬁ%dci’t.ional
6. Name and Address of Current Registered Agent—~ = - T " " 7. Name and Address of New Registered Agent ™
Name
ISMAILI, JUSUF Street Address {P.O. Box Number is Not Acceptable}
5615 SO. DIXIE HWY
W. PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and 1itle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $§50.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Eund Contribution. 0 Add.ed to Fesq;s
{Sea criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITAE D 1 Delete TILE [ cChange [ Addition
NAME IAMAILI, JUSUF NAME
streer aooress | 5615 SO, DIXIE HWY STREET ADDRESS
civ-stze | W. PALM BEACH Ft 33405 CITY-5T-21P
TITLE [T Delete TITLE [ Change [ A@ion
NAME NAME 10131391:'5?4?' ?l._f'—'g_i—'
STREET ADDRESS STREET ADDRESS -3 D-Er‘.- D2~--01055--0D1=2
CITY-S7-2IP CTY-81-2P *aa% 150,00  *ekx]S0, 00
TITLE . . O pelete TITLE - - - [ cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-$3-2IP
THLE O pelete TITLE [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-27
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: 4‘%:’:& IAT(RE REQUIRED

P g Jm—— fe, B WIS = ST, SN ———— pr— —

519200

AY

CR2E034 (4/02)



Atndbmedt F S PBOC0S bz o

Florida Department of State
Division of Corporations. . ... e e

July 29, 2002
To Whom It May Concem:
Our accountant usually takes care of this for us each year. We thought they

would be handling this for us but they didn’t. Please except our check for
$150.00.



