3

t s

03011999-90133-044-5150.00-$150.00 /. _({/’ FILED ‘

Ay A

PROFIT N FLORIDA DEPARTMENT OF STATE Mar 0 1 ’ 1 999 8 . 00 am |
CORPORATIC Hathorine Harrls
SCORPORATION Cathrine o | Secretary of State ;
1999 OMVISION OF CORPORATIONS \ 03-01-1999 90133 044 ***150.00 !
DOCUMENT # ~—
1. Corporaticn Name P980000391 25
- QUANTUM KIDS INC.
S ' AU 0
Pgincipal Pace of Businass Mailing Address -
200 LESLIE DRIVE 200 LESUE DRIVE
L] #531 -
HALLANDALE FL 33009 HALLANDALE FL 33008 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
.04/30/1998
2. Piincipal Placa of Bysiness 2a. Mailing Address 4,-FaNu ber l-. Applied For
A /8828 MNe 29 Avg [l 6S5~-8 /Sq I Not Applicatio |
- Suite, Apt. #, tc. - Suite, Apt. #, etc. s Corlfcate of Stats Desred ) S%LSR ::l:ir:?!nal
City & State City & Siate 8. Election Campalgn Financing $5.00 May Be
23] ﬂyg T ORA FL 28] Trust Fung Gontribution - Addod to Fese
A _Ze. o Cbenwy _ | e . . . Couty __ | a Thiscorpomtion owes the cument year Intangible .
24 32’80 E USA 5 Eﬂ Personal Proparty Tax. OvYes OINo !
:L 9. Name and Address of Cument Registerad Agent 1p. Name and Address of New Registored Agant ‘
81] Name ‘
LEIDERMAN, EDNA .
200 LESLIE CRIVE 82| Stroet Address (P.O. Box Number is Not Accaptable}
#51 33
HALI.ANDALEFLS:SOOQ I EIN e e -
Ti Pusuani 1o the provisions of Sections 607.0503 and 607.1508, Fiorids Statues, he abova-named COTOTation Eils O Slalani Tor the pupose of changing s rogistered

office or registered agent, of both, in the State of Florda. Such chande was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

1. 1 hereby certify that tha Information supplied with this filing does not quabfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify \hal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturo shall have the same logal effect as f made under cath; that | am an
officer of director of the comoration of the recelver or trustes empowared to execute this report as required by Chapler 607, Florida Statutes; and that my nama appoars in
Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SO Lers e DUIRED

NAME OF SIGMING OFFICER OR DRECTOR Date

agent. | am familiar with, and accept the obligations of, Section 607, , Florida Statutes.

SIGNATURE X . S- 2 -
: "Bigratu, (ypgrleciaed name of regatarod geni and tos i wplicabie. (NOTE, Roghtentd AQeAt BRatae requied when Feinsisting} OATE o

12, = OFFICERS AND O\RECTORS 13, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN12 _ | 2]

E D [] CELETE LATIME [Change [ ]Addition E

e LEIDERMAN, EDNA 12NAME 3

smeetacoress| 200 LESUE DR, #531 1.3 STREET ADDRESS &

CTY-5T- 2R HALLANDALE FL 33003 14 CITY-5T-29 &

TME D O DELETE 21TME [JChangs  [JAddton | O

HAVE MAGYAR, FERNANDO 22n0E

swreeTanoress| 200 LESUE DR, #531 23 STREET ADDRESS

arv.srze | HALLANDALE FL 33008 LATT-ST-2P . :

me 1 DELETE 33 TME - . ~+ - [QChange  []Additon

NAME 3ZNAME

STREET ADORESS 33 STREET ADDRESS !
_cmy-sTzP . | . . 3.4.CTTY-57.29 '

TME CIDELETE™ " faavme e e i [ 1] GBI 3 e [ ARO[ s e

NAME 4. 2RANE

STREET ADDRESS! 4.3 STREET ADDRESS

CITy-ST-ZP 44 CITY-51-2P .

TME [1DELETE 51TME [QChenge [ ]Addition

NAME S2NANE

STREET ADDRESS 5.1 STREETADDRESS

CITY-5T-2P 5.4 CTRY-5T.29

TmE {J DELETE 611TME . {JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-5T-29




