2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000047687

QUANTUM VIS TRADING CORPORATION

Principal Place of Business

10635-8W 2 AVENDE—
SUFFE-46t—
MLAME-R-931 76

Mailing Address

SUFE-10r—
MIAM-FE-33176

€

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90121 013 ***150.00

2. Principal Place 01 Business

Qu20 SW (5 Streel”

5458 Sw ¢5_Spreer

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

[] CHECK HERE IF MAKING CHANGES

City & State .

vam)J .

Cit

& State  »
wam/?

v

F-

4. FEl Number 65‘0843974

Applied For

Not Applicable

“ w8 3313

Country b 534

33133

5. Certificate of Status Desired

“USA

O

$8.75 Additional

Fee Required

6. ‘Name and’Address of Current Registered-Agent ~

7>~ Name and Address of New Registered Agent

. BALLESTAS AND ASSOCIATES, INC.
7730 SW 68 TRACE
 MIAMI FL 33143

Name

v

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submits this statemenit for the purpose of changing its registered ofhce or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared agent and title if applicable.

(NOTE: Registerad Agenl signaturg raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP 1 Delete TTLE PP [ Change [ Addition
NAME GUZMAN, LUCIANA NAME Gz rMar, L udrld

seet acohess | 10835 SW 112 AVE #101 SIREET AODRESS | QO SW b5 S7re er

crv-stze  |MIAMI FL 33176 arvste | Ay, Fe 33478

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE - _ - [ Defete. = - TLE: ] e e = — e - - ~. - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S57-2IP CITY-ST-7IP

TITLE [ pelete L [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TmLe 7 Delete TITLE [J Change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that.ihe information supplied with this filin
indicated on this riport or suppl
of the corporatior! or the receiveror rustee empowered
changed. or on an attachment wih an address, with all

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

r like empower{

SIEUCAUE Jzaensss

oa] P

(35) 13- 9%

SIGNATURE AND TYPED OR PRI

IE OF SIG|

R OR DIRECTCR

Date

Daytime Phane #

CR2ED34 (10/02)



