2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059140 Apr 25,2000 8:00 am

1. Entify Name

QUAYSIDE PLACE, INC. : ecretary of State

04-25-2000 90120 006 ***150.00

Principal Place of Business Mailing Address
2665 S. BAYSHORE DR.. PH2A 2665 S. BAYSHORE DR.. PH2A
MIAMI FL 33133 MIAMI FL 33133-5462
Suita, Apt. #, etc. Suite, Apt, #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0849486 Applieg For
Not Applicable

ap Couniry Zip Country 5. Cerlificate of Stalus Desired ~ []  98+7D Additional
Feea Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent —

Narne

KATZ' EZRA ' Street Address (P.O. Box Number is Not Acceptable}

2665 S. BAYSHORE DR., PH2A

MIAMI FI. 33133
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title It applicabla {NOTE. Registarad Agent sighature raquirsd when rainstating) DATE
. o o i "
9. 1his#$orporat|c.)n is E!lglblj t(!> s?tlffyc;ts Intangible Fli.i‘:\lovz\fd!. FFEE IS $150.050 o 10. Elestion Campaign Financing - $5.00 may Be
ax filing rgquuremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(Ses crileria on back) O Make Check Payable to Department of State
RET "~ OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE- [ Change [ Addition
HAE KATZ, EZRA NAME
sreer aDoRess | 2665 S. BAYSHORE DR., PH2A STREET ADDRESS
CITY-§T-7P MIAMI FL 33133 CITY-S7-2IP
TTLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e . = Closee e | e e o e o [ Change O Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST- -CT-
CITY-ST-2IP 7 CITY-ST-7P

13. | hereby certify that the infermation supplied with {p#%iling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl sue ag acourate 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 frustee 2 FE%ecute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ggdt ke empowered.

SIGNATURE: l'_ :Ez‘r'a;Katz 3/20/00 {305) ,854-5000

SIGNATURE AND TYPEP OR PT!I#D NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phene #

CR2E034 (9/99)



