2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPomZ(UBR)

PE?USNEJZ" ENT#  P0Q1000090839

QUANTUM SOLUTIONS, INC.

Principal Place of Business Maliing Address

10744 SW 88 STREET. NO. M-8

MIAMI FL 33176 MIAM! FL 33176

10744 SW 88 STREET. NO. M-18

2., Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90068 037 ***558.75

ARG

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1 141567 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired B0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
. o . Neme_____ o .
COELHQ'_ PECAO Street Address (P.O. Box Number is Not Acceptable)
10744 SW 88 STREET, NO. M-18
MIAMI FL 33176 -
City Zip Code

FL

8. The above named entity

SIGNATURE

mns this statement for the purpose of changlng Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sngnalﬂ e, typeu or pmted name of tegistered agent and title it applic abie.

{NOTE: Ragistared Agent signalure required when rainstating)

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS

TIMLE P [ pelete TITLE [ Change [} Addition
NAME COQELHO, PEDRO NAME

stazer anoress | 10744 SW 88 STREET, NO. M-18 STREET ADDRESS

CITY-5T-2P MIAM! FL 33176 CITY-51-2IP

TITLE S O Delete TITLE ) change [ Addition
NAME LOBATO, DANIEL NAME

sTReeT ADDRESS | 10744 SW 88 STREET, NO. M-18 STREET ADDRESS

emy-st-2p | MIAMI FL 33176 CTY-ST-20P

TITLE, e O3 Detete TITLE [ crange O Addition
NAMEV TR T Bt e THAME 7 T TR e tE e e e e et Sl - e

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-51- 2P

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy- §T-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-s1-2IP CITY-ST-ZIP

TITE (1 Delete e [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crvy-57-2P CiTY-§7-2P

changed. or on an attachment with dress, with all other tike empowered

SIGNATURE:

Mw: REOHREl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Stalutes. | further cerlify that the information
indicated on this report 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 ot the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

0%l 103 [205)271 223

|\

SIGNATURE ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phene #

AV 8580900

CR2E034 (4/03)



