2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm Jan 27,2003 8:00 am

DOCUMENT # P93000010348 Secretary of State

1. Entity Name 01-27-2003 90338 020 ***150.00

QUATRUM, INC.
Principal Place of Business Mailing Address
3414 E. ATLANTIC BLVD. 3414 E. ATLANTIC BLVD. JUUVL LWV LE
POMPANO BEACH FL 33062 POMPANQ BEAGH FL 33062
7. Principal Flace of Business 3. Maling Address ”"H"l "I m" “m Ilml ." Iml ‘I“lm "l" m" ml’ ‘m l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0387001 Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired O l§ese ;g“ﬁ:!:c;nonal
‘_i’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o m e - B . Name,
CAPUANO, ISAAC LRwin - May 1nec -
’ Street Address (F‘O ox Nui is 1Acceptable}
3414 E. ATLANTIC BLVD Adiess (0 B VRER MO Acesptan t\od
POMPANO BEACH FL 33062 p
am Dau'\ 0 %Pad«
City Zip Code
FL 530(4

. The abovegaamed 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 cbligati of reglstered agent.

SIGNATURE 12 0%

Slgnan)s typed ar prlnlad name of registr?ran agent hd\e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

oo R R N —
Make Check Payable to Flarida Department of State Trust Fund Contrioution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. hP & ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
THLE DP 7 Delete TILE [ change [ Addition
e MAJZNER, DOMINIQUE e Ml 7-_1‘_\5?&‘ ] DOVE In1q ve
streer aporess | 2344 TIMBERCREEK CIRCLE STREET ADDRESS 2344 Timpereree C“ rele
orv-st-zp | BOCA RATON FL P CITY-§T-2IP hooa Roton rl,, 3)34 3 [
T DS DAt me WO MaJZNER , \RWIN l [ change [ Addilion
NAME CAPUANO, EVA NAME
STREET ADDRESS | 832 N.E. 206 ST. STREET ADDRESS 234 q ‘h MBQ(C !’Q,Qk a“’ ¢
arv-stze | NORTH MIAMI BEACH FL evsize | Boca Bdwn  El, 43431
TITLE Dv Q/Delete TITLE ’ [JChange [ Addition
NAME CAPUANO, ISAAC.. __ —~ . - - . NAME
sTreeT ApDRESS | 832 NLE. 206 ST. STREET ADDRESS T - —
orv-st-2¢ | NORTH MIAMI BEACH FL 33178 CITY-S1-2P
TITLE DT C pefete TITLE [ Change [ Acdition
NAME IRWIN, MAJZNER RAME
streeT anoress | 2344 TIMBERCREEK CIRCLE STREET ADDRESS
cry-st-ze | BOCA RATON FL CITY-ST-2IP
TITLE O pewte TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 3 Delete TITLE ' [J change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify 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 corparation or the receive or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh an address, with alt cther lxe empowered.

SIGNATURE:

Daytime Fhone #

CR2E034 (10/02)



