2002 UNIFORM BUSINESS REPORT (UBR) Mar 1;;12%)%]2)8:00 am :

DOCUMENT #  PO0000062771 Secretary of State
1. Entity Name 03-12-2002 90278 004 ***150.00 :
QUANTUM BENEFITS GROUP INC. o '
Principal Place of Business Mailing Address
4833 OKEECHOBEE BLVD. 4833 OKEECHOBEE BLVD.
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Name
BARRECA' USA A Street Address (P.0O. Box Number is Not Acceptable)
214 MONTEREY WAY
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. Thé above named entity submits this statement far the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNWATURE
Signature, lyped or printed name of registered agent and titla if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fes
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
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NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$T1-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowéred to execute this report as required by Chapter 807, Florida Statutgs: and that my name appears in Block 11 or Block 12 it
changed, or on an atgehment with an adgress, with all other like empowered.
L2 Do 62— Tl G- 222+
SIGNATURE: (A CYATAC R ) I —
IGNATURE ANDRR INTED NAME OF SIGNING OFFIGER OR DIRECTOR }_ t@e Daylima Phone #




