S
-

2000 UNIFORM BUSINESS REPORT (UBR) / Jun 09F§]6(])EOD8.00 am

DOCUMENT # P AA00004 12360 v Secretary of State

1. Entily Name

Qclc D on N UQ TR, BN f G ' 06-09-2000 90008 014 ***150.00

»

Principal Place of Business - Mailing Address

801 BRICKELL KEY DRIVE #602 601 BRICKELL KEY DRIVE #802 . 'I
MIAMI FL 33131 MIAME FL 33131-2649 ' 6 6 1 3 7 2
2. Pringipal Place of Business- ~ 3. Méiling Address. . I'

Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' DO NOT WRITE IN THIS SPACE

Cily & State . City & State . 4 FElénber O QZ(QCO@(D Applied For
’ . o Not Applicable

Zip ' - Country - CoZp - Colintry L N . $8.75 Additional
| 5. Certificate of Status Desired. 0 Fee Required
8. Name and Address of Current Aeglstered Agent 7. Name and Address of New Registered Agent

Nams

( ’ treet Address (P.O. Box Number is Not Acceplable
coa q%na[(é 1/ e We% goE= )
(,«/{107/7’)// '71//55/5 | City . ‘ FL [ 2P Code

8. The above named entity submits his statement for the purpose of changihg its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE -
Sipnature, typed or printad name of registared agent and litts | appliceble. {NOTE: Regisierad Agent signatwe required when reinsiatingy DATE
9, This corporation is eligible to satisty its iIntangible  |; ‘l‘ "B 10. Election Campaign Financin
Tax filing requirement and elects to do so. "’ il bergss ] y . Tru:t Fund C:mrigbuiio n 9. o fdsda%ct' ol\g);sBe
{See criteria on back) | £ ’
11, - QOFFICERS AND DIHECTORS \ "\ADDITIONSICHANGES TO OFFICERS AND D1HE(JTOF!S IN 3

TME - [ Detete
NAME C
STAEET ADDRESS
Y- 57-2IP

E ;Efz),, , cw (20

STREET ADDRESS

CIFY-ST-2IP %OM/) vt

1

THLE ‘ [ elete TITLE S

HAME NAME S(

STREET ADDRESS | _ A e - 2 we~ B STAEET ADDRESY:

orv-grae | Co ‘ CITY-ST-21P

TLE ‘ ‘ L Delels e -7 Ol changs [ Addition
NAME K ) NAME

STREET ADDFESS ‘ : SFREET ADDRESS

CITY-ST- 2P . CITY-S7-2IP

THLE - O pelate THILE ’ ‘ 3 Changs [ Addition
HAME : : NAME

SIREET ADDRESS |- STREET ADDAESS

CITY-SF-2P CITY-ST-2IP

TTLE [ Detste TILE O change [ Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIry-S1- 2P | CITY-ST-2P ‘

TLE o T Detete TITLE Ochangs [ Addition
NAME NAME '

STREET ADDRESS ’ ‘ _ © 7§ SIREETADDRESS

CIFY-51-2F N : CITY-S1- 2P

”2( o0

13. | hereby certily that the information suppje!
indicated on.this report of supplemengalre,
of the corporation or the celvrort (1]
changed, or on an attachrent )

with {jlis f||| 3 does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statules, | further certify that the information
rt is frue and accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpovered fo execute this report as raquired by Chapler 607, Florida Statutes; and that my name appsars |n Blo 11 or Block 12 if

5, With all other like empowered,

QIRNATIIRE-



