. . '2003 FOR PROFIT CORPORATION FILED
“  UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P97000068672 ecretary of State
1. Enfity Name 04-28-2003 90315 036 ***150.00
QUANTUM INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
5740 HOLLYWOOD BLVD 5740 HOLLYWOOD BLVD
SUITE 104 SUITE 104
HOLLYWOOD FL 330AH HOLLYWOOD FL 33021
t : VTR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gic. Suite, Apt. #, sic. IﬂéECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0773695 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired (M| gi'ggqlﬁ?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - o e, T i e et S e g - - T N
ety Jypone S K CsK,
VENTRY, LYNNE S K ESQ
Street Address (P.O. Box Number is Not Acceptable) \t.l"l
4800 N FEDERAL HIGHWAY SUITE 304-D 135 W Spargsh s Qlurd
BOCA RATON FL 33431 Suele. 290
Cit Code
Y Boos gston T FL | 25554

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signalurs, typed or printed name of registered agent and title if applicabla, [NOTE: Registered Agent signatura required when rainstating) DATE
. FILE NOW!! FEE IS $150.00 . ) ) )
% s 9. Election Campaign Financing $5_00 May Be
H After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD O Delete e [J change [ Addition
NAME QUIWANO, VICTOR H NAME
sTREET aDoRESS | 6751 NW 193RD LANE STREET ADORESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-21P
TIMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21F
TITLE O Delete TTLE [Jchange [ Addition
NAME e e — ——— o = . T e - ™ -NAME‘_ S— | — - T w4 P e - -— ——— | ——
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
Tme C O oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TLE [[1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P / CITY-ST-2IP

12. | hereby certity that the information supplied with this ﬁflng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrueand 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 or trusiee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowerad.
SIGNATURE: Sl MBRE T s A&/Jﬁlﬂm:som Q/L)‘é} Gid- 44 {F5

SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Caytima Phone #

VITARI W

ny

CRZE034 {10/02}



