FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

LSIGNATURE: Sl

SIGNATYRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytirna Phone #

Fle o g al el

CR2E034 (10/02)

DOCUMENT #  P99000088343 Secretary of State |
1. Entity Name 01-09-2003 90103 005 ***150.00
QUORUM INVESTMENTS INC.
Principal Place of Business Mailing Address
3129 N, 29 AVENUE 3710 N 37 TERR 60003491
HOLLYWOOD FL 33020 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Maiiing Address “"”"l Nl ’ml m" "IU "m "m I"Il ’lm ‘"" ’”" I'III ”“ ‘"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 65"0955501 Applied For
. Not Applicable
Zi nir Zij iti
P Couniry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
— GHITIS;LEQ
SLE Street Address (P.O. Box Number is Not Acceptable}
3710 N 37 TEAR
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed rams cf ragistered agent and titte it applicable, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
9. ElectionC ign Financin
After May 1, 2003 Fes will be $550.00 s fant Comtion. 1 oy 8
Make Check Payable to Fiorida Department of State '
10, * OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tme* D 1 Delete TITLE {JcChange [ Addition
NAME GHITIS, LEQ NAME
swmeet anoaess | 3129 N. 29 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZiP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
THLE [ petete TME (T Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Gelete TITLE [3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP / CITY-ST-2IP
12. | hereby certify that the information sugblied with this filing dgés ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemengl report is true.and agcuratd and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or fustes empowered to gxecutd this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fin address, with all otffer like, mpowered.
oyl 363 (1022
htiaryel/vlunen b3 (179 %0




