2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000089100 Apr 24, 2001 8:00 am

1. Entity Name

QUORUM EVENTS & MARKETING INC. ecretary of State

04-24-2001 90318 037 ***158.75

Principal Flace of Businegss Mailing Address
85-SOUTH-ERST-HTH TERRACE™ 185 SOUFH-EAST-4TH-TERRACE
RITS07 WNTB0T
MIAMHH-3H3———o MIAML EL-334 33—
|
JFRO0 Jazgpan /95‘ s, E. /Y /c’r?’é"d_e_,
Sulle, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
/20 307
City & State  » —f Cily & State 4. FEI Number 65-0054791 Applied For
L A y- g F — Not Applicable
Zip i Country Zip Country " ) $8.75 additional
A3H/2 : 3 5/5/ 5. Certificate of Status Desired F Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARDO, JUAN C
Street Address (P.O. Box Number is Not Acceptable)
185 SOUTH EAST 14TH TERRACE
UNIT 807
MIAMI FL 33131 :
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.
1
SIGNATURE
Signature, typed or printed name of registered agent and titlle if apchcabia. (NOTE: Registered Agent signature required when reinstating} DATE
: L e . ™
9. This carporation is sligibie to satisfy its Intangiole FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add-ed 1o Fe)(;s
(See criteria on back) | Make Check Payable 1o Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ telete TiLE [ Change ] Addition
NAME PARDO, JUAN C NAME
STREET ADDRESS | 185 SOUTH EAST 14TH TERRACE UNIT 807 STREET ADDRESS
CITY-81-21P MIAMI FL 33131 CITY-ST-21P
TITLE T petete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THTLE : 1 Delete TITLE [Cjchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY -8T-71P CITY-$T-21P
THLE ] Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
(ITY-5T-29 h/ CIY-5T-2IP

indicated on this report or supgle
of the corporation or the receifer
changed, or on an attachmenf wi

SIGNATURE:

if is truff and acquratefind that my signature shali have the same legal sffect as if made under cath; that | am an officer or director
pow ed fo expeute fhis report as required by Chapler 807, Florida Statutes; and that my nrame appears in Block 11 or Block 12 if

ou/13/01  305.333433

SIGNAT’HE AND TYPED OR PRI[VED NAME DFfIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

f

[P SR

CR2EQ34 (10/00)



