2003 FOR PROFIT CORPORATION s
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOGUMENT # P9800001 5068 ecretary of State >
1. Entity Name 04-28-2003 91287 018 ***150.00
QUORUM CORPORATION
Principal Place of Business Mailing Address
2201 BRIGKELL AVENUE 2201 BRICKELL AVENUE
APT. 96 APT. % ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE| Number 65‘081 120 Applied For
2 Not Applicable
- - : —
Zip Country Zip Country 5. Cenificate of Status Desired | 38'75 Addmonal
Fee Required
6. Name and Address of Current Fleglstered igent 7. Name and Address of New Registered Agent
- - R e R - Name -~ = — —_ ER - ————— -
HIDALGO, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE ROAD
STE. 615
CORAL GABLES FL 33134 City FL | e Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o printed name of rogistered agent and titla if apphicable, {NOTE: Registeret) Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ) ) .
: 9. Election C aign Fil
At My 1, 2002 Foo i be S550.0 e e ¢y $500 o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNiE PSVT [ Gelets e [ Change [ Addition __%
~NAME HIDALGO, RAFAEL NAME =4
stReeT apress | 2201 BRICKELL AVENUE, APT. 96 STREET ADDRESS 3
CiTY-ST-2IP MIAM! FL 33129 CITY-$T-2IP g
— o
TIME [ pelete TITE Ol Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2iF
—HTLE == Ehemr——=fne=="—" {Trenamge— (] Addition———
NAME NAME .
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TIMLE U] Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TITLE 7 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
12, | hereby cerlify that the information supplied with thig}filing does 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 trug and accurate and that my signature shall the same legal effect as if made under oath; that { am an cfficer or directer
of the corporation or the receiver or trustee empowesed to exacute this report as requir apter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an attachment with an address, with

il other tike empower,

SEQLAREREL Hipalco ’ﬂ%@‘

J.MAZWO} L,BOS)L{LM &

SIGNATURE: Snf“imyr

ED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytima Phone #



