2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000089100

QUORUM EVENTS & MARKETING INC.

FILED
May 22,2002 8:00 am:
Secretary of State

05-22-2002 90089 049 ***158.75

Mailing Address

185 SOUTH EAST 14TH TERRACE
UNIT 807

Principal Place of Business

MIAMI FL 33131 L
\ OO
2. Principal Place of Business 3. Mailing Address 1

Sufte, Apt. #, etc.

Unit RO

Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

Fee Required

22131 ' | U.5. A

City & State ' City & State 4. FEI Number Applied For
650954791 :
HIQM\ FL Not Applicable | .
JE—— — | Eounty e = e e : = —
Zp= s v country 5. Certificate of Status Desired ﬁ/ $8.75 Additional

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.
SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
S L L . y . ) T . o N

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo

Tax filing reguirerment and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

O

with thigffiling does ot ghalify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accyfate afjd that my signature shali have the same legal sffect as if made under oath; that | am an officer or direcior

indicated on this report or s
i q t¢ exedute thik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* of the corporation or the rex
ofher like emgowered.

EREELS
e

4l25/02

' Data ¥

SIGNATURE:

Daytime Phona #

SIGNAYURE ANB rvhb OR PMN'TIT’AME OF SIGNIJG OFFICER OR DIRECTOR

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition 15_
NAME PARDO, JUAN C NAME &
streeT ADDRESS | 185 SOUTH EAST 14TH TERRACE UNIT 807 STREET ADDRESS §
orv-s-7¢ | MIAMI FL 33131 CITY-ST-IIP i

—
TILE [ Delete TIME [ change  [] Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
SGITY-ST-ZIPr ~mfem——~ = e s R e T et R OTY-STATP - - A
TITLE e 7 Gelete TITLE I Change  [J Additien
NAME = NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . . CITY-8T-7IP

[

e [ petete TITLE [ Change [ Addition ‘
NAME : NAME
STREET ADDRESS | ~ STREET ADDRESS ‘
CITY-ST-20P CITY-ST-2IP ‘
TITLE 1 Delete TITLE [ Change [T Addition J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ay N CITY-ST-2IP




