2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088343

1, Entity Name

QUORUM INVESTMENTS INC.

Principal Place of Business

3129 N. 29 AVENUE
HOLLYWQOD FL 33020

Mailing Address

329 N. 29 AVENUE
HOLLYWOOD FL 33020-1323

2. Principal Place of Business

3. Mailing Address

2y ‘h\’(ﬂ((

Suite, Apt. #, etc.

33l N.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90023 030 ***150.00

S U

A0

DC NOT WRITE IN THIS SPACE

TG

5. Certificate of Status Desired

. 1.
City & State City & State HJ) ", W 0\} J Fl 4. FEI Number 65 . Oq g S S 0‘ :Efr:; ;?:;ble
Zip Country O $875 Additional

3300

Country U S h'

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

CGHITIS,.LEO . __.. . -
11300 U.S. HIGHWAY 1
SUITE 203
NORTH PALM BEACH FL 33408

rd

Name (:'_,_hl_\_” .,_\l“

Street Address (F.0,,Box Number is Not Acceplable)

B e U,

241 N- 3F ’i?\‘(c(e

City ”L‘“M 03. FL Z‘i§ 80%3 21

8. The above named entity

)

SIGNATURE

]
subghits this statemerf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
& /)

Zeo G}'\:‘L)

Signature, typedyﬁ:r\mad name of registered agant and itle if applicable.

{MOTE: Regstared Agent signature required when reinstating)

/)21 )
7 7 o

8. This corporation is eligible to satisfy its intangible -

Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE [ cChange  [J Addition
NAME GHITIS, LEO NAME

STREET ADDRESS 3129 N. 29 AVENUE STREET ADORESS

CITY-ST-2IP HOLLYWO GITY-5T-2IP

me [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

wme [ petete ITLE O Change [ Addition
NAME NAME

STREET ADDRESS- e e . ~— ) STREET ADDRESS S S S
CITY-§T-7IP CIry-s7-21P

TLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TnLe ] Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ L CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP y CITY-5T-2F

13. 1 heréby certify that the infermation supp}fd with this filin

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with a

oes ot qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

eport is true angfaccurfite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ee empoweared
ddress, with all Ather i

empowered.

DTN PRI
RPAUIR L

execyte this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 11 or Block 12 if

Yfws  (3ra)ne-anew

SIGNA

SIGNATURE: ___

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Cate Daytime Phone #

CR2E034 (9/99)



