MAY 118 $225.00

_ FILE NOW: FILING FEE AFTER

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FI LED
ANNUAL REPORT " ¥ Secretary of State .
1996 A J/ DIVISION OF CORPORATIONS Apr 30 1996 8:00 am

DOCUMENT # V258

1. Corporation Name

QUANTUM ASSOGIATES GROUP, INC.

00 (6) Secretary of State

ARSI IR AR R

4 -Principal Place of Business Mailing Address
600 N.E. 36TH STREET 600 ME. 36TH STREET
STE. #1501 STE. #1501
HMIAMI FL 33137 MIAM! FL 33137
us us 3. Date Incomorated or Qualified | 3a. Date of Last Report
04/02/1992 05/22/1995
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 |26 650325574 Rot Appiicable
| Suite, Apt. 4, ete. Suite, Apt. #, elc. 5. Corlificals of Status Desired 0 $8.756 Adc!ilionsﬂ
22—| ;I Fee Required
City & State City & State 6. Election Campaigln F!nancing O $5.00 May B
a ;;l Trust Fund Contribution Added to Fees
L Zip Country 2p Country B. Tnis corporation has liability for intangible tax under s 199.032,
2;' E} ;;l ;.—I Forida Statutes Yes [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglslered Agent
81} Name
VENTURINI' GU“'I'ERMO 82| Street Address (P.C. Bax Number is Not Acceptable)
600 N.E. 36TH STREET
STE. #1501 83
MIAMI FL 33137 B4| City FL |85 Zip Cods

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutss, the anove-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 6070506, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ .. B . o o X .
Signature, typed or prnled namie of registersd ageny aro bre il applcable (NOTE- Ragistored Agenl signalurp required when reinslat ngi DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T PTS [ oeLETE 1.1TINE [] Change [ Addition
HAME VENTURINI, GUILERMO 1.2 NAME
STREE] ADDRESS 600 N.E. 36TH ST. STE. 1501 1.3 STREET ADDRESS
LTt -S1-2P MIAMI FL 33137 14 C/TY-5T-2P
TITLE {T] DELETE 2 1TIILE [ Change  [] Additon
NAME 22 NEME
STHFFT ADDRESS 23 STREET ADDRESS
CIy-S1-2r 24 CITY-51-2P
TiILE [] DELETE 31TITLE [J Change [} Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| CTY-$1-2P 340TY-5T-2P
TITLE [} DELETE 4 1THLE {1 Change ] Adation
NAME 47 NAME
STREE | ADDRESS [ 3 STREET ADDRESS
Iy -81-7IP 44 CITY-S1-21P
TIF [ DELETE 5 1TITLE [0 change [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 5 STREET ADDRESS
| CITY-§1-21F 54 CITY-$T- 2P
TILE [} DELETE 6 tTILE [ Change  [7] Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2I9 64 CITY-51-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath, that | am an officer or director of 1 rpordlion or the recgiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blod charfged, or off an attachmer] with an address.
Y'SIGNATURE: __ B _g/lc_} %#_Monfﬂ" .

SIGNATURI OFFICER OR DIRECTOR




