2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000064286

FILED

Secretary of State

)

Feb 05,2002 8:00 am §

1. Entity Name ':
QUARTHZ EVENTS & MARKETING CO. 02-05-2002 90129 030 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN RAOD. SUITE 66 407 LINCOLN RAQD. SUITE 6G
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
»
A0AAE EOLL NS BYGhE
Suite, Apt. #, etc. Suite, Apt. #, e‘ﬁ DO NOT WRITE IN THIS SPACE
L]
R0ATE HAND
City & State City & State 4. FEI Number Applied For
“e L \\ “Q_\\“ LV Q X t L 65-0851952 Not Applicable
i . b
Zip Country g, CQuntr, 5. Certificate of Status Desired O $8.75 Additionat
13\ S\\, \\.‘“\-\ AQ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA’ MARIA D Street Address (P.Q. Box Number is Not Acceptable)
407 LINCOLN RAOQD, SUITE 6G
MIAMI BEACH FL 33139
City FL Zip Code
8. 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, lyped or printec name of registered agent anc litle if applicabile {NOTE: Registered Agent signature required when reinstating) DATE
. Lo . . . . T ARENIY B ik . i N ' L LT St T e
9. imsfﬁ.orporaugn is e||tg|blj tcl) sz;;mslfy(;ts Intangible FILE NOW!!! FEE IS_ $150.00 10: Election Campaign Financing . $5.00]M£y_.a'$
ax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 © Trust Fund Gontribution.. .~ | ".L;_Aﬁqéd_'16, E-:éeé,‘?"‘.
(5ee ariterid on back) a Make Check Payable to Department of State T
11, - . QFFICERS ANDDIRECTORS ~ ~ . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE SOV O T Dooeete me O cnange [ Addition | S
NAME MIRANDA, MARIA D T NAME &
sTREET ADDRESS | 407 LINCOLN RAQD, SUITE 6G STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP w
] c
TITLE (1 Delele TIMLE [ Crange  [J Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O Detete TTLE [ Change [ Addition |
~ NAME ~RAME L&
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repeort or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment

trustee empower

A

Wer like empowered.

e S G

Q\ -\ -

d tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

09 WML -pset

SIGNATURE:

/ SIGNATURE AND TYPEI:{OR 7

INTED NAME OF SIGNING OFFICER CGR DIRECTOR

Data Dayvme Phane #

Y



