2002 UNIFORM BUSINESS REPOhT (UBR)

FILED
Apr 10,2002 8:00 am

1. Entity Name

QUOROM CONSULTANTS, INC.

DOCUMENT # P01000054391

ecretary of State

03-03-2002 90119 031 ***150.00

Principal Place of Business
24 $. GORDON ROAD

FT. LAUDERDALE FL 33301
us

Malling Address '

24 5. GORDON ROAD

FT. LAUDERDALE FL 33301
us

LA

2. Principal Place ol Business

3. Mailing Address

Suite, ApL #, étc.

Suite, Apt. ¥, elc. DG NOT WRITE IN THIS SPACE

Tax filing requirement and elecls lo do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contibution. . [, . Added 1a Fees |
. PP ST I IR H YO SR R e

City & State City & Stale 4, FEI Number Applied For
B /I3 2P Net Appiicable
" C -
Zp Country “p. ountry 5. Certilicate of Status Dested [ §3-75 Additona)
. oe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
e e — m - —— |.NMName_. ... e e o : [ i —
d A= Street Address (P-0. Box Number is Not Accepiable)
2330 DAY AVENUE
#N-108
MUAMI FL 33133 City FL | Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent xnd e il appicable. {NOTE: Registarad AQen signature required when rensiating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing 5500,Mny86

cf the corparation or the receiver or trustes empowered lo execule this raport as roquired by Chapter 607, Florida Statules; and thal my name appears In Block 11 or Bleck 12t
an address, with all other like empowared. '

changed, or cn an altachment yw
SIGNATURE: gWMU*71@UGHED 2/r3/2

Y- Lo -S5L7
Dyt Phone #

HIANATURE AND TYPED OR PRI HAME OF SIGMING OFFICER OR DIRECTOR t lxtuz

(See criteria on back) Make Check Pzayable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1 _
o -

TIMLE Pﬂé’fs’/ﬂb/"r‘ O oelete TMLE [J change [ Acdilion S
e ~iaee R E7em R NANE 8
STREET ADORESS | 9 ¢ SeTH G DRI AL, STREET ADDAESS 3
SSL £ L AelAE, . TIFol civ-Sr-2° g
TME ” O oejete TMLE O change [ Additien | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ delete TME [ cnange [ Additlon
NwE b I s . e - _ - S R
STREET ADDRESS STREET ADDRESS

CiTY- §T-2IP . . L - CITY-ST-20 ) e

THLE [ pelete TME Ochange [ Addition

NAME NAME )

STREET ADDRESS STREET ADORESS

CIty-ST-2P CITY-ST. 21P

e (3 elete TINE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O oeste TNE [Jchange  [) Addition

NAME MNAME

STREET ADDAESS STREET ADDRESS

CiTY-§7-2IP CITY-S1-2P

13. | hereby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(J), Florida Siatutes. | further cerlily Lhat the informalion

indicatéd on Ihis 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 director



