Y =
L ]
DOCUMENT #  PO1000115215 Apr 30{_ 2002f88.00 am |
1. Enty Nome ecretary of dtate |
QUANTUM PHARMACEUTICALS, INC. 04-30-2002 90061 027 ***150.00 )
Principal Place of Business Mailing Address
1655 W'S‘!ST PLACE 1655 W 31ST PLACE
HIALEAH FL 33012 HIALEAH FL 33012 ’ :
2. Principal Place of Business 3. Mailing Address |||||u|| 1" ||||l "l“ I"l |||“ Ilm HIIH"I’ Il“l |I|I‘ ““‘ IUI lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q= RS oK) Not Applicable
Zi Country . _ Zi Count — = e it -
- AP - uniey - AP - ~ -ouny ‘5. ‘Cerlificate of Status Desired O $8.75 Additional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JARRETT, MCVAN Street Address (P.O. Box Number is Not Acceptable)
1655 W 31ST PLACE
-
HIALEAH FL 33012
" City Zip Code
5 FL
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
Signatura, typed or primtad name of registered agent and title it applicable (NOTE: Ragistered Agem signature required when reinstating) DATE
9. ihlsffl:.orporanclm is ehtglbl(ej: tc_lw se:tls‘fyc\ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE EJT} M & r‘/m [ Delete TITLE O change [ Addition | S
NAME NAME =
smeeooress | 185G Wl B } st Place- STREET ADDRFSS - 3
CITY-s1-2IP }{{4[&44_ , FL- 33 ¥y 9] & CITY-ST-2IP ﬁ
TITLE t H Z: TITLE Change Addition
- Pe ﬂ% Y, ‘{—nj“ D [ pelete / o O g O O
STREET ADDRESS Iés‘ 5 V( . %[ STREET ADDRESS
ery-stzP Y- /{faé% R o 3.;0/;-—0 b"’-""‘ oITY-STzpS .
TITLE i Déelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP GITY-ST-2IP .
TImE [ netete TITLE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-2IP
TILE 3 Gelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
13, | hereby certify that the information supplied with this fiting does not guality for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reperl 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
of the corporation or the receiviy orfrustee empowered to execute this report as regulired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgent falith with all other like empoweraas
N TR R g -G285 - 3
SIGNATURE: (WY ZCUIRED ?'// (2 305 K25 -Lia
ER4YAME OF SIGNING OFFICER OR DIRECTOR =T £ Date Daytime Phone # Fd J




