2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P0O0000081490 Secretary of State
1. Entity Name 03-13-2003 90050 035 ***150.00
QUANTUM CONSULTING GROUP, INC.
Principal Place of Business Mafling Address
10924 SW 1197TH ST. 10924 SW 119TH ST.
MIAMI FL 33176 MIAMI FL 33176
N — IO AR A
{199 L ensing Avenit {104 _Lansing Awai®
Suite, Apt. #, etc. Suite, Apt. #, etc. < [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number . Applied For
Cua?\’,(“ CtJ('"t .FL Coo Cﬂ'? " FL 651033177 Not Applicable
_3‘_2'—-5;;_.51 ] Counwy, - 23'936 2% County _ .. _|-8. Cextilicate of Stalus‘Deaéredmg-ﬂg‘e%’g%ﬁ?_%@ﬂ"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
MYERS, RONALD L .
Street Address (P.O. Box Number i 1 A tabe)
10024 SW 119TH ST. treeql esngqszxun;L(i E ceeptable
MIAMI FL 33176 7
GCi . Zj|
" Couptr™ City FL | ** 3%,

8. The above named entity submits this statement for the purpose of changing its registered office or rebistered ageﬁt. or both, in the State of Florida. | am famiiiar with, and accept
the chligations of registered agent.

K

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when réinstating} DATE
[ FILE NOW!!! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 e and 1y $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPVS [ Delete TITLE K change [ Addition
HAME MYERS, RONALD L NAME
sReeT avoress | 10924 SW 119TH ST. sweeraonness | 4194 Leasiag Avealdl.
cmv-sm-22 {MIAMI FL 33176 CHTY-ST-2IP Coodl C'd-,’ AL 33020
me [ Delee TILE ! e OJchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-Z0P
TITLE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Detete 1ITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CY-ST-21P
TITLE [ petete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP

12. | hereby certify thet the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
inclicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:; ___ SI?Z : ﬁWUﬂRZWI L. A&rw t/12/3 15Y-315-02% 3

SIGNATURE AND TYPED OR PRINTED NAB& OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nv

CR2E034 (10/02)



