2000 UNIFORM BUSINESS REPORT (UBR) FILED L

L ]
DOCUMENT # P99000042131 Apr 18, 2000 8:00 am
L ecretary of State
QUALITY CONVENTIONS, INC.
04-18-2000 90264 019 ***150.00
Principal Place of Business Mailing Address
5401 ROOSEVELT ST. F.0. BOX 6273
HOLLYWOOD FL 33021 HOLLYWOOD FL 33061 (PRCETRTY "LUIF 3P
Suite, Apt.r#, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Numb Applied For
M"O§504’% Not Applicable
Zi C Zi Countr iti
P ountry P Y 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Regquired
6. Name and Address of Current Registered Agent - - _ . — 7..Name and Address of New Registered Agent~—= -~ - - -
Name
SABRA, RICHARD B ESQ. Street Address (P.O. Box Number is Not Acceptable)
ATKINSON, DINER, STONE MANKUTA ETAL
1946 TYLER ST.
HOLLYWOOD FL 33020 o FL [ Zoo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) L e . "
9. 1hlst.cl:'orporat|.0n is el;glb: t(l) satlsfyc;ls Intangible ath FILE NOW.E). |:=EE |S. $150.0(.'::| 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and e acts to do so er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Feos
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change (] Addition g
NAME MITTELBERG, JUDITH NAME %
STREET ADDRESS | 5401 ROOSEVELT ST. STREET ADDRESS Q
CyY-ST-209 HOU_YWOO‘D FL 33021 ATy -S1-7P %
o
TIME O Delete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CGiTY-57-2IF
TITLE 1 peiete TITLE ] . [ change  [3 Addition
NAME - ’ B NAME ) T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP S, Do CITY-5T-ZIP
TIME S, - [ Detzte TITLE [Jchange [ Addition
NAME Alan AT w7 NAME
STREET ADDRESS | & STAEET ACDRESS
CITY-57-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regpiver or lrustee empevfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach t with an address, wih all other like emgowered. .
< i AUDITH
“. : . ey s . — .
SIGNATURE: AW S MirelBe  BAL 800 G4 5979 7
%IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFMCER OR DiRE/d’OFI Date Daytime Phone #




