FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Jan 13,2003 8:00 am

DOCUMENT # FO1000006176 Secretary of State

1. Entity Name 01-13-2003 90074 006 ***150.00
QUANTUM OVERSEAS, INC.

Principal Place of Business Mailing Address
200 SW. 3RD AVENUE 2600 S.W. 3RD AVENUE JUuLv13d
STE 801 STE 80
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #,elc. Sulte. Apt. #, ofc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
98'02 10184 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARAH, CARLOS M
399 PONCE DE LEON BLVD., #625

Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134

City FL l Zip Code

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

SIGNATURE
Signaturs, typsed or printed name of registered agent and wtle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. El F
Aor May 1, 2003 Foo il be $550.00 ™ g 3500 ey
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCOT [ Detete TITLE (3 Change  [] Addition
NAME GROSS, BEILE NAME
srreer aooress | CALLE 53 Y AVENIDA SAMUEL LEWIS STREET ADDRESS
GITY-8T-71P PANAM REP OF PANAMA CITY-S$T-2IP
TITLE sD O Delete TITLE O Change  [C] Addition
NAME DONADO, RAQUEL RAME
sreeT aporess | CALLE 53 Y AVENIDA SAMUEL LEWIS STREET ADDRESS
CITY-ST-2P PANAM REP OF PANAMA CITY-ST-2IP
TITLE D [ Delete TITLE [JChange  [] Addition
NAME DE FLORES, RITA V NAME
street apoResS | CALLE 53 Y AVENIDA SAMUEL LEWIS STREET ADDRESS
CITY-ST-2IP PANAM REP OF PANAMA CITY-ST-219
TILE O Delete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
HILE [ Delete TITLE [ Change  [J AddHion
NAME o NAME
STREET ADDRESS . ] TSTREETADDRESS | — 7
OiTY-5T-2IP . . CITY-ST-2IP
TITLE : [ Delete TILE {1 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to 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 all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

RO 1 7N

Av

CR2E034 (10/02)



