2004 FOR PROFIT CORPORATION : : .
REINSTATEMENT FiLEn

SECRETARY OF STATE
DOCUMENT # P02000115164
L SUEN?W ENT # DIVISION OF CORPORATIONS

QUANTUM ALLIANCE, INC. OL KOV 16 &M 8:00

Principal Place of Busine.ss Maiting Address : /‘ ‘
5040 N.W. 7TH STREEY, SUITE 800 5040 N.W. 7TH STREET, SUITE 800 REE%S?ATEEVEENT 0
MIAMI, FL 33126 MIAMY, FL 33126 I

ite, Apt. # . ] . .
Sulte. Apt 4. etc Suite, Adt. #, etc 11022004  REIN-P CR2E098 (6/04) /Z
City & State City & State 4. FEI Number Applied Far
14-1853605 Not Applicable
op Gountry e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fas Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
CORDOVA, DIEGO E CPA
8905 S.W. 87TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33176

-~ F ) N City FL Zip Code
8. The above named eAtit mijé this siflement for e purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiyerl ent.
SIGNATURE
e, Tyt wled Rune ofreglileret agent and Wil il applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
—
FILE NOW!!1 FEE IS $150.00 In accordance with s, 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME GONZALEZ, J. IGNACIO NAME
STREET ADDAESS | 5040 N.W. 7TH STREET, SUITE 800 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TIILE v . [ pelete TTLE [] Change [ Addition
NAME GONZALEZ, LISA NAME -
o020 Pao

SIREET ADDRESS | 5040 N.W. 7TH STREET, SUITE 800 STREET AUDRESS 1168040155~ ﬂ NG
CITY-ST-ZiP MIAMI, FL 33126 CITY-5T-2tP
TITLE O velete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
e : O pelete TTLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-S$T-2IP
mE [ petete TILE ‘ [ changs [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
GiTY-$1-2P CIY-ST-21P
TILE O Detete TME [ change [ Aadition
NAME NAME
STRECT ADDRESS . . STREET ADDRESS
CITY-ST-2IP T CITY-8T-21P

12. | hereby certify that the Lnformatl g=tixplied with this filijg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated en this report or sup A report i true agfd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec tee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block r Block 11 if
changed, or on an attachmey 7S, withll othgr like empowered. 3 0r_ {ﬁ/

SIGNATUR i i 10 Z4 [t/ pafo

NPT ANY TYFED OF PRINTER JIAME OF SIGNING OFFIGER OR DIAECTOR G Date DYyiime Prone #




