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FLORIDA DEPARIMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90023 037 ***150.00

L
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3. Date incorporated or Qualifed J
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2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 6 S-od70/ 75 Not Applicable
Suile, Apt. ¥, elc. Suile, Apt. 4, elc. i
L e o ¢ —, e 5. Certifcate of Status Desired [ $8.75 Additional
22] 27! Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
_2?] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;I @ E] Eﬂ Personal Property Tax. [dffes CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81) Name
QTS GAZAK IS
82| Street Address (P.C. Box Number is Not eplable
17097 W Drxs/e gy L5 oD i D) PR
83
Apaye Aisrrr Bart. fp DGO
84 City 85| Zip Code
Rlorro pfrnss o FL ] 35/
a-named corporation submits this statement far the purpose af changing its registered

13, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
oifice or registered agent-of bothTin the“State- of Flotida=Suth change~was-authorized by

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the-corporation’s-boerd of directora=khareby-accept-the appointment. as rogistered
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CRZED

SIGNATURE

Signatute, typed of piwtet name of regisiried agent 20d Wis i applicable. (NOTE; Registered Agent signature ragquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE F= O DELETE 11 TTLE ' fthange ] Addilion
NAME CLZrSTDE A S A 24K/5 1.2 NAME
SIREETADORESS| / P> BT s DI RS fA)y A AT IASTREETADDRESS | /_figded 7 /s NS/ Sy
CITY-ST- 2P AS- A S S DIroo 14 CITY-ST-ZP Ao Jit Aty Kocrt. A IBAB0
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SIREETADRESS| /P 27 A DrXrE pl Y 4T LISTREETADIRESS | /o o 7 s DX B A #0 >
CIVY-ST-ZIP ) P ~ B 7~ g3/ 60 2.4 CITY-ST.2P AL O rajrr ITrgaty SCAH Lol BD a0
TInE S EYDEiETE 3 TIME ' KlChange |7} Addition
NAME Okttt OrAi (AR A IS 32 NAME
swecTanUREss| s Po mF W Dl B St 9/# s 3.3 STREET ADDRESS o 7 W 2lsEE rrul>
CITY. 57-20 A AL 2D Aa 23/ 34,CITY-5T.2P PV A P i LBk fL P ]
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A _ S . . 4 2NAME — - -
STREET ADURESS 43 STREET ADDRESS ‘ i
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TLE ] OELETE 5.1 TILE ] Ghange [1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CTY-ST- 2P 54CTY-5T-2IP
me [J DELETE BITITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual report is true and ac
officer or director of the corporation or the recejv stee empowered
Block 12 or Block 13 if changed, ar on an

SIGNATURE:

4
ED on OF SIGNING OFFICER OR DIRP6

for the exemplion stated in Section 11$.07(3)(i). Florida Statutes. | further certify that the informaticn
curate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ith all other like empowered.

g/é;/qq (205) 749-555

Date Daytima Phoneg #




