.

* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

T

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, with alt othellike empowered.

SIGNATURE: ciena Y \uemeaes~ 0‘]3‘10' (30‘5)'4-1 29922

SIGNATURE ANP TYPED O IGNING OFFICER OR DIRECTOR " Date Daytima Phone #

L ]
DOCUMENT # P98000047687 Feb 06, 2001 8:00 am
S e Secretary of State
QUANTUM VIS TRADING CORPORATION
02-06-2001 90322 019 ***150.00
Principal Place of Business Malling Address
10835 SW 112 AVENUE 10835 SW 112 AVENUE
SUITE 101 SUITE 101 - y
MIAMI FL 33176 MIAMI FL 33176 {1499 d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0843974 Applied For
Not Applicable
Zi i ™
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
T 6. Nameé and Address of Current Registered Agent 7. Name and Address of Naw Reglisiered Agant S
Name
BALLESTAS AND ASSOCIATES, INC. oo Ao PO B N e A
7730 SW 68 TRACE ) reet ress (P.O. Box Number is Not Acceptablg)
MIAMI FL 33143
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicablg. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLLE NOW!!! FEE IS $150.00 1 ‘ - .
s ) 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:J(s:tg:n dag:;'rig;uﬁg‘s”c'”g a fz}gqoh@é:ﬁ
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP [ Delets TIMLE O Change [T Addition | S
NAME GUZMAN, LUCIANA NAME =
stReeT aocress | 10835 SW 112 AVE 101 STREET ADDRESS 3
orv-st-ze | MIAMI FL 33176 CITY-ST-2IP 8
]
TITLE O oelete TITLE [JcChange [ Addition 5
“NAME NAME
STREET ADDAESS STHEET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE O oetete B e O TChange ] Addition
NAME NAME
_STREET ADEH ESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIILE [ Deiete TITLE [Jcrange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP



