2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015068 Feb 21, 2002 8:00 am
1. Ently Name Secretary of State
QUORUM CORPORATICN 02-21-2002 90073 025 ***150.00
Principal Place of Business Mailing Address
2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
STE. 615 STE. 615
B — 0
2. Principal Place of Business 3. Mailing Address . )
270\ Brikeil Ave 2200 Bsiickell Due.
Suitr L Apt. #, elc. Lite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
k. Al K‘P - 16 '
City & State City & State . 4, FEI Number 1 |applied For
i&((uwx , FOC_._ _ uia mi ,_.,_.;f:..(. ] 650812120 Not Applicable
,Zép;%‘ 24 COB"\% A %5] >q COLB% A 5. Certificate of Status Desired  [] fi-;?qlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Nev\! Registered Agent
Name . . - : ) T
HIDALGO, RAFAEL T Py =y Ty Y PO
2655 LE JEUNE ROAD T .
STE. 615 r P o _
CORAL GABLES FL 33134 o - T FL " .

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

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This ggrporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Taxx filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS ANO DIRECTORS IN 11
TITE PSVT [ Delete TILE PONT [Jchange [ Addition
NAME HIDALGO, RAFAEL NAME LIDALGO RAFAEL ¢ A -{J
streeT ADDRESS | 2655 LE JEUNE ROAD, STE. 615 streei aooRess (2201 Serckel Ave. AP b4 Ddieds
orv-s-7» | CORAL GABLES FL 33134 s pliami | FC BB124
TITLE O] Delete e ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T:2IP - CITY-ST-2IP
TMLE [ Dalete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5$T-2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY -ST-21P . ) GITY-5T-7IP

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this repart or supplemental report is true find accurate and that my signature shatl have the same legal effect as if made under oath; that | am an ofticer or director
of the corporalion or the receiver or trusiee empowergd to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with gl other like empowered.

SIGNATURE: __ SIGNATUEEFSUOUIRED Feb , 05 2002 (305 498 12219

SIGNATURE AND TYPED QR PRINTED NAM) IGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)



