~2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT #
1. Entity Name P01 000022225 Secretary Of State
QUANTUM INVESTMENT PROPERTIES, INC. 03-13-2002 90013 018 ***158.75
Principal Place of Business Mailing Address
6040 SOUTHWEST 18TH STREET 6040 SOUTHWEST 18TH STREET ) .
PLANTATION FL 33317 PLANTATION FL 33317 Buugidgsd _
S— S WA EAD R
ol s 1257 0VE | 1o1r mw (2137 pawE
Suite, Apt. #, elc. Suite, Apt. #, etc. ] DC NOT WRITE IN THIS SFPACE
City & State City & State 4. FEINumber Applied For
cotAl Sfanses, FL CoflAl SPRLMNGS, L. &5 - 1o 81366 Not Applicable
Zip -3 30 q’i COUHS’S A Z'qi -bo-_H COLS%H 8. Cerificate of Status Desired E( ﬁggg.ﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UmER—ATP‘A- T Street A.ﬁ;dregs (;.b.—l.aox Numb;:is Not Acceptable}

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. (NOTE: Registered Agent signature required when reinstating} 7 DATE o o e
. L e ‘ , "
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 Ma\'f Be'
= Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0o Adci!éd ‘6 Fons.
(See criteria on back) O Make Check Payable to Department of State '
11., OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PD O pelete TITLE _[®change [ Addition
NAME FRIEDMAN, BRIAN C NAME 0
[l .
STREET ADDRESS | 6040 SOUTHWEST 18TH STREET sweeraooness | 116¥ D N 5 ST
omv-stz¢ | PLANTATION FL 33317 CITY-§T-21P pLanTATION, FU 3323257
TITLE VD [ Detete TITLE 2] Change [ Addition
NAME SULLIVAN, JAMES R HAME
STAEET ADBRESS | 6040 SOUTHWEST 18TH STREET STREET ADDRESS
CITy-ST-2/7 PLANTATION FL 33317 ' CITY-ST-2P
TILE - | STD O pelete TITLE [$Change [ Acdition
NAME POPKIN, STEVEN G NAME 0 -
STREET ADDRESS | 5040 SdUTHWEST 18TH STREET steeeranoress | 4Ol AW VLD OVt
C'T""‘ET‘Z'_P PL_ANTATION FL 33317 CiTY-ST-2IP CotAL SPNGS, FL 3307
me i I - 7 “Detete” "= TITLE ] L L L .« o w - . _a-[]Change_ . [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE J Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP : CITY-S7-2P
TITLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rephis true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
of the corperation or the receivergr trusteg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬁa@i ana ith all other like empowered.
SIGNATURE: __/ ) L

Seve I 1-2%-0r _ 454- 229~Yedl

M)\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhona #

CR2E034 (9/01)



