L]

\ FILED

Apr 29,2005 8:00 am
2003 o YT COMoRATION ccreiary of State

DOCUMENT # P00000031612 04-29-2005 90193 032 ***150.00

1. Entity Name
QUANTUM CONSULTING SCLUTIONS, INC.

Principal Place of Business Mailing Address

13010 SW 104TH AVENUE 13010 SW 104TH AVENUE
MIAMI, FL 33176 MIAMI, FL 33176

e o | I

Slile, Apl. #, efc.

I Suite. Apl. #, e“""_ﬁ_, qbc 04222005  Chg-P CR2E034 (10/03)

City & Stale . City & State . r/{’ 4. FEI Number Applied For
Ve Bloeajne ed BLLeadne 65-0993823 Not Appicabie
‘ : { = "
@% l q_q .) Coumury [7 'q! ! Z.E)%n* q Country A_ 5. Centificate of Status Dasired [} $8'75 A.dd't'n"a'
J J :S Fae Required
6. Name and Address of Current Registdrod Agent 7. Name an¢ Address of New Registered Agent
- et mpee - - - Name - - - -
GUERRA, MELBA . I_'" 6 m C/
13010 SW 104TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176 o
S Cyoandon  BAVA.
A . .
. City 6 | Zip 002
; ~ e BioCagne  FL 2L
8. The above named entity submits this statement for the pur anging its registered office or regist&red agent, or both, in the State of Florida. ( am familiar with, and accept
1he obligations of registerpd agens’
= 4/25|0s
SIGNATURE -
Signature, typed or plved name of rogistered agent ang file if Q?Su}le (NOTE: Registered Agant ssgnature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRELTORS IN 11
e P O Deleta e A Crange [ Addition
NAME GUERRA, MELBA NAME N .
STREET ADDRESS | 13010 SW 104 AVENUE smeet ooaess [ ] O(&V\AUV\ @l\/ﬂ - #* S
onY-si-2P | MIAMI, FL 33176 o512 ey Blstadne. - 2214q
L T [T pelete TLE ' I / nge (] Addition
NAME GUERRA, NICOLE NAME ‘U’\d AN @ A m
STREET ADDRESS | 13010 SW 104 AVENUE STREET ADDRESS CV ' Ve c /] 'ﬂ;
an-st-te | MIAMI, FL 33176 ez | WY Biseading  FC 33144
TINE 7 Delete TLE ' ! 7 (O Change [ Adarion
NAME NAME
STREET ADDRESS . STREET ADDRESS B _
B 5 el B o i CITY-ST-21P
e 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or lrustee empowered 1o execute thigfeptit agrequired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all othcyke eppbowered,
SIGNATURE: , | O
SIGNATURE ED NAME OF SIGNING OFFIJER OR DIRECTOR Daytime Phone #

L



