FILED

FOR PROFIT CORPORATIORN Apr 11,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # [/227 ' 04-11-2002 90102 029 ***150.00

1. Entity Name
Quinze Corp.

_ 763421
DO NOT WRITE IN THIS SPACE

CR2E0348 (12/01)

2, Principal Place of Business 3. Mailing Address
2020 NE 163 Street- 2020 NE- 163 Street |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State . City & State i 4. FEl Number Applied For
N.M.B., Florida N.M.B., Florida 65-0326662 Nat Applicable
i County . Tin Courty . . $8.75 Additional
3 igi 62 Usﬁ i a 3162 UéyA 5. Certificate of Status Desired 0 Fes Required
[ ——— - - . . 7._Name and Address of Current Regi ed Agent
Name , .
DO NOT WRITE Kenneth A, Priedman, Esquire
Street Address (P.Q. Box Number is Not Acceptable) |
IN THIS SPACE 2020 NE_ 163 Street, Suite 3G0
City , A nLod
North Miami Beach FL 133?52
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o Prette name of registored Agent end ttic f appicable, (NG L: Regt Ageit sig requred when £ DAL
. e ef ; January 1-May 1 Fee is $150.00
LT f | . . . .
" Tox Hing requirement ang st 0 60 50, After May 1, Faa Is $550.00 10. Election Campaign financing $5.00 waygo
s tg qu back) ) a Amended UBR is $61.25 Trust Fund Coniribution. 0 Added to Faes
€€ Criteria on bac Make Check Payable to Department of State
N OFFICERS AND DIRECTORS
TILE b DPST TTLE
NAE ¥ NAKE
swrifness | ABELSON, SARI STREET ADDRESS
evs.ze | 1880 8. Ocean Drive #205W CITY-ST-2P
TME HALLANDALE, FLA 33000 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7- 2P CiTY-ST-2PP
TIMLE TILE
NAME .. _ NAME
STREET ADDRESS T T s = s el STReET ADDRESS -
. orv.st.ap DO NOT WRITE
Wik A , TINLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Cmy.sT- 2P CIry-ST.ZIp
TIME TILE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.sT- 2P Ciy.-ST- 2P
TLE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST- 2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, t further certify that the information
indicatéd on this report ar supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation of he receivel gr Tusiee empowered Ipexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with-gf other like empow,
SIGNATURE: - / %///; 2.
[ OR PRINTED NAME OF 81GNING OFFIGER OR DIREGTOR Joudf Daytme Prone #
—




