FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION 3 Sandra B, Mortham
ANNUAL REPORT

1997 Y : . Secretary of State Secretary Of State
DOCUMENT # PQB000061017 (5)

1. Corporation Name:

QUANTUM FINANCIAL ENTERPRISES, INC.

; '5":\ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 9 9 7 8 : O O am

22250 SOUTHWEST 88 PLACE 22250 SOUTHWEST 98 PLACE
MIAMI FL 33190 MIAMI Fl. 331601538
3. Date Incorporated or Qualilied | 3a. Date of Last Repprt
07/22/1996 flot-Agplceb b
2, Principa! Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26] oI~ Qé?@jf 27 Nt Appiicable
Suile, Apt. #, etc. Suite, Apt #, etc. f
vile. At . e L, Duie AR R el 5. Certificate of Status Desired ] 8.75 Addtional
ra_ﬂ 27I i Fee Requited
City & State | City & State 6. Election Campaign Financing $5|oo' May Be
2 — El Trus! Fund Contribution [ Added 10 Foes
2ip Country 2ip Country 8. This corporation has liabllity for intanglble tax under s. 189,032,
[24] |25 2] 30 Florida Stalutes Oves [Bno
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Registered Agent
81| Name N / /
AMERILAWYER CHASEERED Jose . 7"‘&” >
343 ALMERIA AVEN 92| Sireot Address (P.0. Box Nurmber s Not Ac?t‘é'bte)
CORAL GABLES FL 33134 , 22250 s ). 9% flace
83
B3| City : . B8] Zip Coda
_ iami FL |"| 33790
11. Pursuant {o the provisions of Seclions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternert for the purpose of changing #ts registersd

office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad

CR2F034 {8/96)

agent. | am familiar with, and accepishp obligatons of, Section 607.0505, Florida Statutas.

SIGNATURE ___ C gy Tose ¢ 770[!'/) o Pr «:;'irb/ e n'YL 21/ P7
GiangPhe tppd o pricted naPie of regstored agent and Il 1 sppkcabla YTTINDTE: Fegisterad Agent signature raquired when reingtating) DATEY

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T oECETE L1UILE [T trange [ f Addifion
NAME TRUILLO, JOSE C 12 NAME
staeer aooaess | 22260 SOUTHWEST 88 PLACE 13 STREET ADDRESS
CITY-S1-2IF MIAMI FL 33190 14 61Ty -$T- 2
TITLE U] orLete 21TNLE [Tchange [ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-Si-2IP 2 8 CITY-ST-21P
TIILE [J orwere 31 TILE L change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ory-st-ar | 34.CITY-§T- 29
TITE ] beceTe 41 TILE . [lChange [T Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP . 44 CITY-ST- 2P
T [T oELETE 51 YLE : I change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3STREET ADDRESS
CoTy-ST- 20 54 CIY-ST-2P
TLE LT okLeTe G1TILE L.} Change LI addition
NAME 62 NAME
SYRECT ADDRESS 6.3 STREET ADDRESS
Y-Sl 20 BACHY-§7- 2P

14, | do hereby certify that Lthe information supplied wilh this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flatida Statutes. | further certity that the
information inghcated on this annual report or supplemental annuat repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I'am an officer o director of the co'poralan or the receiver or trusiee ermpowered 10 execute this reporn as required by Chapler 837, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an gddress

SIGNATURE: Be & MBI Tr il 2)1)97_(305) T4

'SIGNATURE AND TWPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR




