FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Aﬁﬁf{é}i’g&%% " ‘?*f\ May 15 1997 8:00am
1997 Secretary of State
DOCUMENT # PS6000086833 (6)

QUANTUM SUPPLIES, INC.

A

""ﬁ".’ﬁé&ﬁ'i*m re of Busingss Mailing Address
11121 SW 17TH MANOR 11181 8W 17TH MANOR
DAVIE FL 33324 DAVIE FL 333241103
3. Date incorporated or Qualified | 3a. Date of Last Report
10/22/1996
:2 Principal Place of Business “?a. Mailing Addregs ’/ 4, FEl Number \fApplied For
wleri g Sw 1] MBIaR  [wl/03) SV 1T MR Mot Peplosti
suite, Aplt #, etc v Suite, Apt. #, atc. i d }
_ Sute Apt b e o APt . eie 6. Certificats of Status Desired O $8'75 Adaionat
2;] ?fl Foe Required
| Gagd Biae _— {y & Jtate 6. Elaction Campalign Financing $5.00 may Be
|23 f{ﬁﬂ f@__ _/’,{ Es_lngﬁ‘ f: 'L Trust Fund Contribution O Added 1o Faes
L ap _ Couniry Zip v Country 8. This corporation has liabifity for intangible tax under &, 199.032,
2| 333:_25/ }Es] BROIMED ] 3332 5] BREALD Florida Statules Ol ves m‘;
7' 9. Name and Address of Current Reglstered Agenl ” 10. Name and Address of New Reglsiered Agent
KARIM, SAYEED 81 Name
11191 SW 17TH MANOR 2p7nvAs Koy
az ?!raf&ddrﬂ?fao. Bux9umba I#}b cpniable)
DAVIE FL 33324 LY "y b/
83 i

B4| City, - 85 55 Code
. TIE FL 32.Y
11, Plrsuant t the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its redistered

olfice or registered agent. or beth, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent 1 am farmihas with ana accept the abligations of. Scciion 607.0505. Florida Statules,
- 1

SIGNATUHE ?4&._4-_)% oo Le\nad \(Q\‘:\M : L.\,\\O\\q‘;\_

Stgiialire:, typedd o fhntod nan & of n}gws.l(-r}u agent ana tite o applicable (NOTE: Regisiared Agenl signature tequired when re nstating) DATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, g
it t.J DELETE 11 HTLE ﬁ:ctm [J Change  T3.%sdition %
Nk 1.2 NAME B 2LEINRE &Qﬂfm §
STREET ADFWESS 1asETa0Ress | g0/ SR 4T PMannl o
TS 21F won-st-e | BPE, FL ELAP &
mi 1] DELETE 21TIME v ) [JcCrange T[] Additon | O
han 2.2 NAME :
STRIE] ADURESS. 2.9 STREET ADDRESS
on-stae f 2 4CiTY-S1. 29
TnF [ bEerE $1TIME [_) Change L] Addilion
NAME 3.2 HAWE
STREEY ATDRESS 3.3 STREET ADDRESS
Cty-$1- 1 3.4 GITY-$T-2IP
e - T DELETE a1 TITE [ Change [ Addition
HAM 4. 2 NAME
SIREE] ADDRESS 43 STREET ADDRESS
SIY-E1- AP 44 CITY-81-7IP
il i LT DeLETE STTILE [ Change L Addition
NaME 52 NAME
STREFT ALOAESS 53 STREET ADDRESS
CHiY-51-21p 54 LHY-S1- 2P
R o T DELETE 6.1 TITLE [ Tchange L) Addition
Nk 6.2 NAME
STRIET ADDALAS 5.3 STREET ADDRESS
| st | 5.4 CITY-ST-2IP
14. | do hereby cortify that the information supplied with this filing does not guatity for the exemption stated In Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

information inchcated on this anagal report or supplemental annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath, that
larm an atficer or droclor of the corporation or the receiver ar trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

SIGNATURE: N b Ll 7 Bna Yorima S\ (384553

7 SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Bute Daytrie Pliong ¥
, Frrverorres




