FILED

FOR PROFIT CORPORATION - Mar 13,2002 8:00 am

URIFORRM BUSINESS REP@R?T\([UIRD Secretary of State
DOCUMENT # P97 0000 76 Y6 & \) 03-13-2002 90106 031 ***150.00

1. Entity Name

Qum.f.ni [nestments, /mc

— T s W g Y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2921 ). Lawe UVistn Gl A9a( w0 . Laxe Vista Cek

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
__City & State City & State 4. FEI Number Applied For
DAV E , Lo DaAviE o LL— OFoFLF 0 Not Applicable
;?3 ‘3 a 3 fjlismr)A zz.lg 22 ? Cz;m:% A §. Certificate of Status Desired a ?eaa-gfq:ﬁdr;ﬂ“onal

7. Name and Addross of Current Registered Agent

Nam?D AvViD pczzmu_ A

T T @ NOTWRHTE“ T o SlreeiAddresng.O. Box Number iS Not Acceptabla) — = ‘& -

IN THIS SPACE

o FL 55520

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, lyped o printed name of registered agent and tille I applicable. {NOTE: Registered Agent signalure required whien renslating) DATE

R . L e ) January 1- May 1 Fee is $150.00

9, Ihnsrclgrporatlc_m is Ellglb|§ KI) satlsiyéts Intangible Aft;yr May 1?‘;38 is $550.00 10, Election Campaign Financing $5.00 May Be
;x fing r?qu"ebmezl and efects o do so- Amended UBR Is §61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chack Payable to Department of Stata

1. OFFICERS AND DIRECTORS

TmE _'b‘ F THE

we  pavie Pezretsh ' e

SRETHRESS | 93 97 10 . AEE Veisra Cracle || srrwmis

CITY-5T- 2If S i z i s CITY-ST-ZiP

TTLE - . ! - 8 TTE

MAME D, T; S {0{ A NAME

STREET ADDRESS 2 9 Y u) P ZEEL‘-— . c' , STREET ADDRESS

av-sw [N, o "TQ e 1/_;5‘;”’ ci e N qy.g.mw

TITLE ' Bl TIME

NAME NAME

e e I I - DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY.sT- 2P
TIMLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry.sT.2P
TTLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -ST- 1P CITY-5T-2P

13. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thet my signature shall have the same legal eftect as if made under oath; that I am an officer or director
of the corporation or the receiver of emPmwered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addagss, with all o
bavo z3ell o
SIGNATURE:

ME OF BIGNING OFFICER OR DIREGTOR Daylime Phone 7

PAta g deud ,ZDJII‘*, Zoor ﬂ-tﬂq - 316

CRZEQO34B (12/01)



