FOO03 .

=2FE-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000021368

1. Entity Name
QUANTUM SCIENTIFIC SOLUTIONS, INC.

/ Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90085 041 ***150.00

Mailing Address
5440 SW. 106TH AVENUE

Principal Place of Business
3440 S.W. 106TH AVENUE

MAMI FL 33176 7, T - MIAME FL 33176
" . .; 'a\‘ -
2. Principal Place of Business 3. Malling Address l ul”"’ ll] “I’ l ||| “” "' I ‘II ‘ I“ ml “m “" ||” i
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For :
) @ - O%Ob 7% T Not Applicable
i i Countr it
Zip Country Zip Y 5. Cenificate of Status Desired O $8.75 Additional i
Fee Required !
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JlMENEZ’ ROBERTO R Street Address (P.O. Box Number is Nol Acceptable)
. .- 9440 SW. 108TH AVENUE
MIAMI FL 33178
- ! o :,. “ City = Zip Cede
e _ el M
8.%The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
L]
SIGNATURE
Signature, typed o printed name of registered agent and uile if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eligi istyv i i SILE M N OFEE S S150.00
9. ‘;hlsfﬁprporatl?n is ehtglbls th> sausfy(;ts Intangible N F:i..; i.OW... FE._ iy ,1 m.J., 10. Election Campaign Financing $5.00 May B
ax |m'g r.eqmrernen and elecis to do so. Aer I.'i.-'. i 1" H H Trust Fund Contribution. Addad to Faes
(See criteria on back} tAaky Cruech Payadle 16 O
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD O Detete TITLE Dcrange O Additon | &
NAME JIMENEZ; ROBERTO R -NAME - - . e
STREET ADDRESS | 9440 S.W. 106TH AVENUE STREET ADCRESS i3
ciry-§T-21 MIAMI FL 33176 CiTy-§T-21P o
o
TITLE SVD O Deiete TITLE ) Change [ Addition | &
NAME JIMENEZ, LUCRECIA G NAME
STREET ADORESS | 9440 S.W. 106TH AVENUE STREET ADDRESS !
CITY-S§7- 1P MIAMI FL 33176 CITY-ST-2P
TITLE [ petete TITLE [JChange [ Additicn
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CITY-ST-2IP !
THLE [ Delete TITLE O change  [] Acdition }
NAME MAME !
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CIliY-ST-2IP
}
TITLE 3 Delete TITLE (] Change  [J Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-SF-2IP
TITLE O oelete TITLE [JcChange  [J Additien I
NAME NAME l
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - T e = ~CiTy-ST-2IP - - .o _ i B
13. | hereby cerlify that the information suppliéd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(f), 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 direcior
of the corparation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 1
changed, or on an attachm with an address, with all cther ke empowered. X 30_..(.— H
. < I
SIGNATL S, S 2719/ |
WAYURE AND TYPEC OR PRINTED NAMEﬁ SIGNING OFF] Daytme Phone # '




