2000 UNIFORM BUSINESS RE'I;“OMRT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # /&< May 04, 2000 8:00 am
1. Entity Name
Quinze Corp. Secretary of State
- 05-04-2000 90068 014 ***150.00
Principal Place of Business Mailing Address
50?0 NE 163 Street 2020 NE 163 Street
uite 300 Suite 300 AN N
N..Miami Beach, F1 33162 N. Miami Beach, F133162
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Applied Far
65-0326662 ‘ Not Applicable
® Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Rogisterad Agent -
. Name
- f- b ;_:2_ = 3
- B Street Address (P.0. Box Number is Not Acceptable)
Friedman, Kenneth A E
E020 NE 163 Street
~=ite 300 ‘ ip Cod
. Miami Beach, F1 33162 o FL | ZPCoce
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registarad agent and bitle if applicabie (NOTE" Registered Agenl signature raquired when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible 10. Electio f . .
o N . n Campaign Financing $5.00 May Be
T {llmg rgqunrement and elects o da so. Trust Fund Contributicn. i, Added to Fees
(See criteria on back) [
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE : Change Addition
[ pelete DPST BY | i |
i e Sari Abelson
STREET ADDRESS STREET ADDRESS - . i) . co-
CITY-57-2IP CITY-ST-2IP 1 28»0* g J(D__‘c_;_egg Dr NS :#2.‘9,5 W.
TILE ] Delete TITLE Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CIvY-ST-2iIP CITY-ST-ZIP )
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP )
TIRE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7 [ Delete T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZiP
me [ Delete e T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
13. | herey certity that the information supplied with this filing does not quality for the exemplion stated in Section 110.07{3Xi}, Florida Statutes. | further cerlify that the infarmation
indicatéd on this report or supplemental repert 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 the receiver opfrustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with An address, with all ethey/like empowered. Lf’—l
7 . Fos=q44 -
SIGNATURE: Ay 7Y 200 9100
D HAME OF SIENING OFFICER OR DIRECTOR r Date T ° Daytme Phone #




