2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000075479

1. Entily Mame

Y QUESTION, INC.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90103 012 ***150.00

Principal Place of Business Mailing Address

400 NORTHWEST 47TH STREET

MIAMI FL 33127 MIAME FL 33127-2451

400 NORTHWEST 47TH STREET

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, alc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0860702 Mot Applicable
s Country Zip Country 5. Cenificale of Staws Desred [ $8-79 Addiional
: Fee Required
— _ .—___ ._%6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T Rl ’ -
HEADLEY' GEORGE Street Address (P.0O. Box Number is Not Acceptable)
400 NORTHWEST 47TH STREET
MIAMI FL 33127
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

SIGMATURE

wvieans

Signature, typed or pnintad name of registered agent and title if apphcable

{NOTE. Registerad Agenl signature required when rainstaing) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

- 10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 soron Lampaign "nancing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TTE ); O eete TITLE O change [ Addiion | &
NAME HEADLEY, GEORGE NAME %
STREET ADDRESS | 400 NORTHWEST 47TH STREET STREET ADDRESS o]
CITY-51-21P MIAMI FL 33127 CTY-57-2P &
e [ Detete TMLE [ change ([ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 Delete TITLE O Change [ Addition
NAME = e i NRME - - ] - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2PP
TITLE [ pelete TITLE [7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-§T- 24P
TIRLE ] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indlicated on this report or suppjgmental report is true anfl accurate and th
of the corporation or the rec or trustee empoweredfo execute this
changad, or on an attachmgnl yith an address, with aillfother like e

WE,

Syl e

ad.

i

2~ Geope Hean e

3|3

bR DIRECTOR

Daytime Phone #

oo
\

Date |

[-885 173-8353



