PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT # Pg7000052832 (7)

Corporation Name

QUANTUM HEALING AND BEAUTY CENTER, P.A.

FILED

Jan 21 1998 8:00am

Secretary of State

AR

Principal Place of Business Mailing Address
1080 BRICKELL AVENUE 1060 BRICKELL AVENUE
SUITE 105 SUITE 105
MIAMI FL 339 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(06/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 —z_ﬁ—i CS~oPVIONS Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efc. i
. P P 6. Certificate of Status Desired O $8.75 addiional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] z_s| Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l a ;] EB] Parsona! Praperty Tax due June 30. ves [
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
SILVA, FERNANDO 81| Name
16300 NE 18TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 107
NORTH MIAMI BEACH FL 33182 83
84/ City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida $talutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as registered

agent. | am familiar with, and eccepi the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE
Signature, typod o printed pame of registeied agant and tile il applicablo (NQTE: Heg-stered Agent signature required whan rairstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLete 11TIME [ change [ Addition
NAME DE BLASI, MARIA 1.2 NAME
siageraporess | 1060 BRICKELL AVENUE STE 105 1.3 STREFT ADDHESS
EITY-5T-2P MIAMI FL 33131 14 CITY-5T-2P
TTLE [J DELETE 21 TILE [J change 7 Addition
HAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P 2 4CNTY-5T- 2P
TME [T DELETE 31TILE [ thange”  TJ Addition
HAME 327 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2PP 34.CITY-S1- 2P
TMLE T DELETE 41 TIILE [J change 11 Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 OITY-51- 2P
TITLE ] DFLETE 51T0TLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-ST-2p 5.4 CITY-ST- 7P
TILE [ beceTe 61710LE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- TP 6.4 CITY-5T- 2P

14. | hereby certify thal the infor

indicated on this annual r
officer or diracior of the gbrporali
Block 12 or Block 13 i#Changed

r on an iih an address

.-—-_.“..‘/

a dbaa

sybplied wilh this ing does nol qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
plemantal annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
or the regeiver or Truslee empowerad to exocute this report as required by Chapter 607, Flarida Statules; and thal my name appears in
%ch
g r

Y. Y S

CRPEQ34 (10/97)



