FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT # J74168 y 3
vt . Secretary of State
QUAM & CO,, INC. 01-16-2002 90009 013 ***150.00
Principal Place of Business Mailing Address N
- 1220 SWT15TH AVE 1220 SW 115TH AVE
- PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
: RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—2819880 Not Applicable
Zip Country 7 Zip Country 5. Certmcate of Status Deswed O $8'75 A'dditional
- - - . I e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
QUAM, ROBERT K.
Street Address (P.O. Box Number is Not Acceplable)
1220 SW 115TH AVE
HOLLYWOO® FL 33025

City FL Zip Code

8. The above né’med enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
. X - 10. E Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trzz:':i:rf;aggrilr?gung‘:”c'”g O fg-egqohé?éfe
(See criterla on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delele THLE M change [ Addition
NAME QUAM, ROBERT K. NAME
streeT aporess | 1220 SW 115TH AVE STREET ADDRESS
crv-sr-ze | PEMBROKE PINES FL 33025 CITY-ST-71P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2iP o o y
TITLE O pelete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TMLE ] petete TILE [ cnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-5T-2IP
TITLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P

13. | hereby certify that the information supplied with this filing 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 suppleme; aport is true an mrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver & empowsred g/ te this report as required by Chapler 607, Florida Statutes; and that my 7appears in Block 11 or Block 12 if

changed or on an attachment drges, with all g e empowered.
SIGNATURE: e ﬁ v (e ) th'[ ~ Q.p-» :/5’ 95'1’/11017‘ 17?7

-
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale f aytifna Phone #

m

A

CR2E034 (9/01)



