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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000010348 Feb 02, 2001 8:00 am
- Eay Nerne | Secretary of State
QUATRUM, INC.
02-02-2001 90293 006 ***150.00
Principal Place ofAL'%usiness ' Mailing Addresé
3414 E. ATLANTIG BLVD. © 3414 E. ATLANTIG BLVD.
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-03 Applied For
’ 6 87%1 Not Applicable
i . -C 3 S
—--Zip — Cou Y e > Zip ountry ~BCertilicate of Status Desred L] $8:75 -additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPUANO, ISAAC
Street Address {P.O. Box Number is Not Acceptable
3414 E. ATLANTIC BLVD ‘ praole)
POMPANO BEACH FL 33062
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.
SIGNATURE
Signature, typed or printed name cf ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS(Sl1 50.00 » 10. Electi an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will .00 0- Trzztllﬂzzriag;iﬁguﬁg:m'ng 0O fc%&}?ohgizfe
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [ change [T Addition
NAME MAJZNER, DOMINIQUE NAME
STREET ADCRESS | 2344 TIMBERCREEK CIRCLE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
e DS~ [ Dete - TTILE : T e (3 Change——{=T-Additicn™
NAME CAPUANO, EVA NAME
sTREET ADDRESS | 832 N.E. 206 ST. STREET ADDRESS
ory-st-2f | NORTH MIAMI BEACH FL CITY-ST- 2P
ME v [ Delete TITLE ' [ changs [ Addition
NAME CAPUANO, ISAAC NAME
STREET ADDRESS | 832 N.E. 206 ST. STREET ADDRESS
Gry-sT-29 NORTH MIAMI BEACH FL 33179 CITY-ST-21P
TILE DT [ Delete TITLE (I change [ Addition
NAME IRWIN, MAJZNER NAME
staeer AnoRess | 2344 TIMBERCREEK CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ pelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-21P
TITLE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2iP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emental 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 or-the receiver- or-trustea empowered.[o execute this report as reqmred by € Chapter 607, Flonda Statutes and | that my name appears in Block 11 or Block 12 !f
changed, or on an attachment with an address, with alf other like empoweréed. T L et e o

SIGNATURE:  (Tennc Copun wo) f2 ol gey-9 %93%

SIGNING OFFICER OR DIRECTOR Date Dayllme Phona #

D TYPED OR PRINTED NAME

(ST

-

CF‘!2E034 {10/00)



