2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

FILED 1
|
|

DOCUMENT # P02000121861 Secretary of State
1. Entity Name 02-03-2003 90319 046 ***150.
HARBOR JISLES BY QUANTUM INC. 2000
Principal Place ¢ Business Maiting Address
8500 SW B ST STE 238 8500 SW 8 ST STE 238 tLUUVI1JVUY
MIAMI FL 33144 MiAMI FL 33144
I I AR RN AR
B0 S. Diwvie Ruwy 18lpo S. Diwwe Ruwy
SLgejE;‘fé‘c' 20 %‘S ?T—IZEEC.Q I THECK HERE (F MAKING CHANGES
ity & State City & State 4. FE) Number Applied For
éoml Gables Coral Gables —O‘qdqu Not Applicable
: : B
32 % 14 L (L:Surgy A '3[)5 9 CGH;Y A 5. Certificate of Status Desired O ?g‘gfql'ﬁ?:;mna'
-——— —6Name and Address ot Current Registered-Agemt R 7 Name and Address of New Registered Agert |

Name

Street Address (P.O. Box Number is Not Acceptable)

MACHADO, JOSE
8500 SW 8 ST STE 238
MIAMI FL 33144

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A Rl = _
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agenl signature required when reihstating) T TR Tt o —-DATE- - -
FILE NOW!!! FEE IS $150.00 . o
. y 9. Election Campalign Financing $5.00 may Be
«. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE D O Delete TIMLE D W) Change  [J Addition | &
NAME BARBARA, OSCAR : NAME Bpoarbara , Oscar ] =]
sTaeeT aooress | 8500 SW 8 ST STE 238 sreETa0ORESs 15 0O S. Dixie Hwy, Svite altli 3
ciy-st-ze  |MIAMI FL 33144 CITY-ST-2IP QoralFabies, FL 33N @
TMLE 3 Gelete TlLE [ Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o B CITY-ST-2IP

TTE Ol pelete  § e I D T T “[Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

it [ Deletz TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP . .

12. | hereby certily that the information supplied wigerthis filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperf is trug.and accurate and that my sigrature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corparation or the receiver or trust® emppwared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ages Be

SIGNATURE: __ _NMU%@E@WRED /. 2/ 3% oS L4l ~FGoD
SHINATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Tt Daytime Phone #




