SIAFLE LAELnN HERE ™~ .

2003 LIMITED PARTNERSHIP :
UNIFORM BUSINESS REPORT (UBR)

LEL1L000

.DOCUMENT # __AO8000002661 | >
1. Entity Name e
QUANTUM BIOENGINEERING LTD.
Principal Place of Businass Mamm]:; Addre
201 N. UNIVERSITY DRIVE. SUITE 101 25.B SCAYNE BLVD SUME 3400
PLANTATION FL 33324 MIAMI FL 331D
2. Principal Place of Busingess 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. .
CIUE BY MAY 1, 2003
City & State City & State 4. FE! Number 5R-()379099 Applied For
Not Applicable
Zi Count Zi t iti
P ouniry P Country 5. Certificate of Status Desired ] §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC. - - - i
2 SOUTH BISCAYNE BLVD SUlTE 3400 Streel Address (P.O. Box Number is Mot Acceptable)
" v T e T T e - o £ —— -
OMAMIFLABIBY . e e e s - = i L e i S I ey 4 P
05/02/03--01102-~023  #141.25
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agant and title it applicable DATE
9. Capita! Contributions $1’m0 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SZE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO7000050235 SYREET ADDRESS "-g-
NAME QUANTUM BIOENGINEERING, INC. =)
stheeT aooress | 2 SOUTH BISCAYNE BLVD., SUITE 3400 Ty-sr-2p =3
orrv-st-ze | MIAM! FL 33131 - S
o
DOCUMENT # o
STREET ADDRESS Q
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-72iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITy-ST-2IP
CITY-ST-2IP
DOCUMEAT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-§T-2P -
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-P
GITY-ST- 2P e
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florjda Statufes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that f am a Ggneral Partner of the limited partnership or
the recetver of trustee empowered to execute this reporl as requ:red by Chapter 620, Florida Statutes
pengineering, Inc. )_ 7 p) T
ngering, 5963 (Fw) a2
SIGNATURE: LS ZOURED gy p tens .
" -’,Wﬂ}'ﬂ"‘ OF SIGNING GENERAL PARTNER Datly i Dayhma Phane #
V= - o




