2001 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # Q80000 15066

1. Entity N::ae_ s

QUORUM  QOR TORATION

Principal Place of Business

2655 Le Jeone

Mailing Address

Ro

0l JUL 25 PM 3723

COVTE biS S tAE
CORAL epees , Tl
23134
2. Principal Place of Business 3. Mailing Address
REINSTATEMENT -
City & State City & State 4, FEl Number Applied For
(O‘ - 102 02 6O Not Applicable
Zi Count Zi Count iti
P ountry P ounity 5. Certificate of Status Desired O fg';ilﬁfgjmmal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
e b ,N,amﬁ.(‘.{ = u - :
RAFREC HAD ALGD _IATREC—EWDRLEO” —

real Addrgss (P.O. Box Number i Acceptable)
i(a%':) Te Ene o

Sade 65

FL

Mool Ealdzs

728y 2y

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

RAFAEL DALED

e e

SIGNATURE

Signature, typed or pnnted name of registered agent and titie if applicable.

(NWamre requirad when reinstating)

DATE

9. This corporation is eligibie 1o satisfy its intangible
| Tax filing requirement and elects to do_so,
(See criteria on back) O

FiILE NOW!!I FEE IS $150.00
-z == After. MAY. A, 2001. Fee.will be.$550.00....... o=

Make Check Payable to Department of State

10. Election Campaign Financing
|~ TrustFuna Contribution— —

$5.00 May Be
Added to'Fees ™

11 \_OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 11
MLE PRESIDEND O Gelete TTLE Change 1] Addition
NAME ’Raf-\o«e,l b&%c&o{%o t B NAME ’3':":'1,":'4525 PB%""““"‘B
st s |26 55 Le Teune =3, Soite 615 STREET ADDRESS -3/08/01--01096--018
o512 fpral Galdes 7L maiad CITY-57-2P s¥e300, 00 s 900. 00
TITLE SECRETARY OJ Delete e [ Change ] Addition
NAME Ralael th C\Q(SO . _ NAME
STREET ADDRESS | 2655 (e jeone_QrL- AT STREET ADDRESS
CITY-5T-2iP Coro\ Gealdes. FU 3 ‘-,1_.1?_)4 CITY-ST-2IP
e NICE "PRESVDENT 7 Delete TLE CJChange [ Adeition
NAVE Raloel Mdolae \ L — NME -
sTReET ADDRESS | ks DS (B TEone RD DU e 6D STREET ADDAESS
s |Reoel Colbles R 2313¢ orY-S1-2
TITLE TR ’A‘S‘J’{’Ki 3‘3( 7 [ Delete TITLE [Jchange [ Addition
- ~ >
NAME %fe&\ A N Ay NAME
Pg o >
sieeroness (26 55 L Jeone R Sale 6 STREET ADDRESS ‘;% 3
ovestze - gl Ealles T B2 ad CITY-S7-21P L
e ' () Delete e e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P BITY-51- 7P
e [ Detete I [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-5T-2IP

13. | hereby certify that the informalion supplied with this filing does not qualif
indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered to execute this rg
changed, or on an attachment with an address, with all other iike empowe|

' SIGNATURE: “<0FhEL WWDdGo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGéFFIWRECTDR

accurate and ¢l

X0\ (305)

in Section 119.07{3)(i), Florida Statutes. | further cerlify that the informaticn
ave the same legal effect as if made under oalth; that | am an officer or director
Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

=

Dale

Daytme Phone #

|

CR2E034 (11/00)



