2002 UNIFORM BUSINESS REPORT (UBR) | Aug ZIFIZ%E?SOO am

DOCUMENT #  P98000057367 /" Secrefary of State

1. Entity Name
QUADRA FINS STABILIZER, INC. / 08-21-2002 90093 034 ***550.00
Principal Place of Business Mailing Address
2881 S.E. DOMINICA TERRACE 2981 S.E. DOMINICA TERRACE
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address | ,IIHII’ HI ’I’I' |Im III“ Ilm II"’ ||||' Im’ ‘IIII ”"I |“|| |II‘ |I|i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied Far
65’0847791 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
M ALI.Y. MAGED Street Address (P.C. Box Number is Not Acceptable)
2981 S.E. DOMINICA TERRACE
STUART FL 34997
City FL Zip Code

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

SIG4ATURE
M Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Sﬁ,ihié corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects 1o do so. After September 1372002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) tHl Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change (] Addition

NAME METWILLY, MAGED NAWE

sTreeT ADDRESS | 2981 SE DOMINICA TERRACE STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-57-2IP

TITLE [ pelete s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TLE [ change ] Addition

NAME - . R — . - e e et -
TEEETADDRESS | STREET ADORESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peleta TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS . o STREET ADDRESS

CITY-5T-2P . ! CITY -5T-2IF

TLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ag
of the corporation or the receiver or trustee empgweredo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress /At i NG

| W/ 0 /8P .
SIGNATURE: __ // D/RED ﬁéy oyl

ABIRECTOR / // Data 7 7 Draytime Phone #

b2 RIAY)

nv

CR2E034 (4/02)

b A i it net il Sl S+ S M = ¢ hmmmn o



