2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P98000100180 Apr 18, 2000 8:00 am
QUINN CORPORATION ecretary of State
04-18-2000 90189 017 ***150.00
Principai Place of Business Mailing Address
4370 NAUTILUS DR 4370 NAUTILUS DR
MIAMI BEACH FL 33140 MIAME BEACH FL 33140-2824
us us
T T s RN AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
69‘@0‘{%5‘{APPLIED FOR Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired J $8'75 Additional
) ’ -~ ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ]
GORDON, LEWIS G ESQ. Street Address (P.O. Box Number is Not Acceptable)
4370 NAUTILUS DR .
MIAMI BEACH Fi. 33140
City FL Zin Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicabla. {NCTE: Registared Agenl signature reguired when raingtating) DATE
) o s } "

8. This corporation is eligible ta satisty s Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Faes
{See criteria cn back) [ Make Check Payzble to Department of State

1. OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 petste TILE [#Thange [ Addition

NAME QUINN, BRUCE NAME

! A ke =

STREET ADDRESS | 4217 INTRACOASTALDRIVE STREET ADDRESS H3Ts MavrzLos T) 2

oTv-ST-2P | HIGHLAND-BEAGH-FL-33126 s | Mrame Beacw, € 334 o

TITLE D O Delete TITLE Change [ Adaition

NAME QUINN, SUSAN NAME '

STREET ADCRESS | 4247-INFRA-COASTALDRIVE sweraoeess | 4370 Navrzius De

orv-St7P | HIGHEAND-BEAGH-FE-39126 ov-stzp | Mzamr Beacy, FC BN

TLE T - O Delete TITLE ) T OThange [ Addition

NAME e ) NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TMLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-81-719 crTY-§T-ZIP

TITLE O pelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-S1-2IP

TITLE 3 oelete THLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or directar
of the corporation or the receiver or trustee empowered {0 execute 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 address, with all other like empowered.

SIGNATURE: Ravce Worum

V-11-00 (BT 00

SIGNATURE AND?PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phane #

CR2E034 (9/99)



