2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e —————— |
FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

QUAM & CO., INC.

Secretary of State

01-15-2003 90211 001 ***150.00

J74168

Principal Place of Business
1220 SW 115TH AVE
PEMBROKE PINES FL 33025

us

Mailing Address

1220 SW 115TH AVE
PEMBROKE PINES FE 33025
us

FVVYVYVYOUY
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2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FElI Number BBU Applied For
59-2819 Not Applicable
Zip Country Zip Country - } $8.75 Additional
- - - . e - e oS ,-Mmim%mﬁm.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AM, ROB .

Qu. ROBERT K Street Address {F.C. Bex Number is Not Acceptable)

1220 SW 115TH AVE

HOLLYWOOD FL 33025
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

TSIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

|-

.. FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depatrtment of State

I B e, ¢ — = T T e

*9.7 Etection' Carripaign Firancing === $5:00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIME P [T celete TILE O Change [ Addition
NAME QUAM, ROBERT K. NAME
sTReET ADORESS | 1220 SW 115TH AVE STREET ADOFESS
ory-st-zp | PEMBROKE PINES FL 33025 CITY-81-2IP
TITLE [J belete TITLE [ change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2 o . CY-ST-ZIP B o _ ) -
TITLE O Detete TNLE [ change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P
TTLE [ pelete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-5T. 2P
TTLE 1 Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T- 2P
- TITLE [ petete TILE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2iP ) N\ CITY-ST-2/P

12. | hereby certify that the information supplied with thi€'f
indicated on this report or supplemem
of the corporation or the receiver or try

qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or diractor
and that my name appears in Block 10 or Slock 11 if

%‘//éﬁ?f%? o

iling does hot
ue and accuspite and that my signature shall have the same legal effect
te this reporl as required by Chapter 607, Florida Statutes;
Ke empowered.

Daytfe Phone #

@@ﬂugﬁg@eﬂl £, @.au«. z/r‘}/AS

ED NAME OF SIGNING OFFICER OR DIRECTOR Ef:

VILALD

nv

CR2E034 (10/02)




