e | " FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2001 8:00 am

DOCUMENT #|  p97000050255 : Secretary of State
1. Entity Name ' 08-29-2001 90010 038 ***550.00
QUANTUM BIOENGINEERINGY, INC, /
Principal Place of Busingss ! Niailng Addrass
201 N. University Drive 201 N. University Drive
Suite 101 | Suite 101 Enn75783
Plantation, FL 33324 Plantation, FL 33324
1
2. Principal Place of Business | 3. Mdiling Address
2 S. Biscayne Blvd.
Suite, Apt. #, etc. Suite, Apl. #. g1c. DO NOT WRITE N THIS SPACE
Suite 3400 F 4
City & State City & State 4. FE! Number Applied For
Miami, Florida 65—onenies O ’I Mot Applicable
Zip C?untry 2ip Country 8. Certificate of Status Desired O $8.75 Additicnal
33131 USA Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent - _ =
— .Valdes-Fauli-Corporate Servicés, Inc. Name™
2 A S. . Biscayne lBlVd e Suite 3400 Sireet Address (P.O. Box Number is Not Acceptable)
Miami, Floridal 33131
N | City Zip Code
| FL
8. The above named enlity sub:mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE ! ,
Sagnature, typed or pr‘mtled name of registered agent anct Wig £ zpphcatie. {NCTE: Registered Agent Signatlre regured whan reinsiating) . - DATE
9. This corporation is efigibie to satisfy its Intangible. 10 Eieciion Campai . .

9 c ; . paign Financing $5.00 mayBe
Tax fnlmg rc_aquuement and elecls to do so Trust Fund Contribution. | Added to Fees
{See crileria on back) ; |

i, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE /D 1 7 etete e . DOchange [ Adgition
NAME Mena, Raul R. NAME
STREETADORESS | 201 N. Ur:u’_verszlty Drive, Ste 101 STAEET ADDAESS
ory-Sr-ze Plantation, Florida 33324 CIre-51-2m
TTLE S/D 1 Detete TinLe 3 Change [ Addition
NAME Mena, Sara : NAWE
Ti .
SEIONESS] 201 N. University Drive, Ste 101 e AOORESS
"% | Plantatidn, Florida 33324 G St 27
HE - - ‘ [ Gerete T7LE ] [ Change [ Addition
NAME NAME e e —
 SIREET ADORESS | . ;e o e dmemmm e e e e =R -GIREET ABORESS [T T e -
CITY-§T-21P CITY-5T- 2P
THE . 0] Delete HILE l [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP _ CITY-§T- 2P
TiLE ' [ Ceiste TITLE [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP ‘ iTY-51- 29
TITLE : 1 pelete L . [)Change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
" Gy-$T-2P . ‘ - CITY-ST-7P

13. | hereby cerlify that the information supplied with this iiling cdoes not gualify for the exemption 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 legat effect as # made under oath; that | am an officer or director
of the corparatian or the receiver or truslee empowered 10 execuls this report as required Dy Chapter 607, Florida S:atu7: anc?\at my name appears in Block 11 or Block 12l

) changed, or on an attachmer an address, with all other like empowered.
aul R. Mena G }(- O{ /75’1’) Y74 '//706/

SIGNATURE:

CR2E034 {11/00)



