2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

9910000

DOCUMENT # - P99000101327 ) >
ok ok
1. Entity Name : 04-04-2003 90102 021 ***150.00 <
QUASAR GROUP CORP.
Principal Place of Business Mailing Address -
%05 BRICKELL BAY-DRIVE 905 BRICKELL BAY DAVE 100571 30
#1931 #1931 . s o e
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ¢tc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ]
65—09631 17 Not Applicablﬂ
i i Count iti
Zip Courtry 2 Lniry 5. Certificate of Status Oesired [ $8.75 Additional
: Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A Name
CACClAMANl"FREQEBIQK’ FEEL mE T SRt e e Sleasins Street’Address (P.C. Box Number is'Not Acceptable)~ - R
905 BRICKELL BAY DRIVE '
#1931
MIAMI FL 33131 City FL Zip Gode
yg.;.‘[pe above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
%, the obligations of registered agent.
SIGNATURE .
" Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘e n ;
FILE NOW!! FEE IS $150.00 8..Election Campaian Financing . $5.00 may e
After May 1, 2003 Fee will be $550.00 P AT L e
+, 1 Trust Fund Contribut] 3 . .+ Added to Fees
Make Check Payable to Florida Department of State N Sy R el
10.. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRLE- oo = r PSD_‘ e . [ Dalete TITLE [ Change  [7 Addition g
NAME CACCIAMANI, FREDERICK NAME e
steeT aopkess 1906 BRICKELL BAY DRIVE, #1931 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-5T-ZIP it
o
TILE . |V - {J Delete TILE [ Change [ Addition EC)
NAME CACCIAMANI, CHRISTIAN NAME
STREET ADORESS 18121 SW . 82 COURT STREET ADORESS
cmy-sT-2¢ | MIAMI FL 33143 CITY-5T-2IP
TILE 3 Delets TINLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e ~— | 7 ¢ T Defete TimE | T Jchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-sT-2IP
TITLE 3 Delete TITLE 1 cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-2IP
TITLE T Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-Z1P CITY-ST-2IP
12. | hereby certify that the information sypplied with thig filing does not qualify for the exemption stateg in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental 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 director
of the corporation or th¢ Peceiver or trusiee empows o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an atla ent with an addrege, wili ailpther like empowered. ~
217 re e DR }& L ") [- b
SIGNATURE: SIEMAAWRE RERQINRED ol LOL (65) -0 ot
ATURE AND TYPED OR PRINTED NAME)DEGNING OFFICER OR DIRECTOR *Dats | \-._-Dayiima Phoneg #



