2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000050235 May 15, 2000 8:00 am

1. Entity Name

QUANTUM BIOENGINEERING, INC. Secretary of State

05-15-2000 90210 041 ***150.00

Principal Place of Business Mailing Address

201 N, UNIVERSITY DRIVE 201 N. UNIVERSITY DRIVE
SUITE 101 SUITE 101

PLANTATION FL 33324 PLANTATION FL 33324-2039

Suite, Apt. #, etc. Suite, Apt #, etc. D_OEI_QT WHITElN%S %ACE '
a5 - 087 9100

City & State City & State 4. FEI Number AEEHEB:E&H * Applied For

Not Applicable

& Country 2l Country 5. Certificate of Status Desired 3 $8'75 Additiunal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC. .

SUITE ONE BISCAYNE TOWER Street Address (P.O. Box Number is Not Acceplable)

2 SOUTH BISCAYNE BLVD.

MIAMI FL 33131-1897 e FL S 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
Signalure, typad or printed name of registeres agent and itte If applicable (NOTE: Registered Agent signature required when reinstating) BATE
. : T e . Y r i
8 I.:Lsf.ﬁirpzaﬂzr;: ?:g;::;?ez?;ffyf Intangible FILE:I owl ':._,EE I '0 10. Election Campaign Financing $5.00 May Be
x IHing req © 0 do 56, After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
)
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PO [ Detete TLE T]Change ] Addition
NAME MENA, RAUL R HAME
strecTanoress | 201 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-7IP
TLE SD O Delete TILE [OChange [ Addition
NAME MENA, SARA NAME
staeeTaooress | 201 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 GITY-ST-24P
TITLE [ Delete TITLE . [ Change  [] Addition
" NAME - T e NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [] Calete TTLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O] Deete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
(ATY-5T-2iP CiTY-ST-ZIP
/'ms 1 Delete TNLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exem ion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgepental report is true and accurate and that my signajfe shall have the same legal effect as #f made under oath; that | am an officer or directar
of the corporation or the recei r trustee empowerefyo execute this report as regyfied by Ch r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepftith an addre i "
N T N Jies fo Jcan V- JRH
SIGNATURE: S .‘(“ » 7 Va (, S"/G)' 3% ,
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala 7 a: ‘g w A 70 -
- >

CR2E034 {9/99)



