2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY) jUBR)

DOCUMENT #

1. Entity Name

PO1000120312

QUEST MANUFACTURING CORP.,

Principal Place of Business
8069 NW 67TH STREET
MIAM] FL 33166

Mailing Address
8069 NW 67TH STREET
MIAMI FL 33166

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Aug 07,2003 8:00 am
Secretary of State

08-07-2003 30117 041 ***550.00

YRR D ARCERAT A

[J CHECK HERE IF

MAKING CHANGES

City & State City & State 4, FE! Number Applied For
— 20234 ok Not Applicable
e Country Zip Cauntry 5. Certificate of Status Desired O ?ese Eesqafg:m“a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
T T T NafmE T

* DIAZ’ OSVALDO Street Address (P.O. Box Number is Not Acceptable)
- 7951 S.W. 40TH ST.

SUITE 206

MIAMI FL 33155 City FL | ZpCode

..the obligations of registered agent.

8., The above named entity subirits 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

SIGNATURE

Signature, typad or printad name of reg;

ed agent and Glle if applicabla

(NOTE: Registerad Agent signatura reguired when rainstating)

DATE

FILE NOWI!I FEE I $550.0
After September 10, 2003 Fee Wit-t5é $750.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTCRS _ / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE %elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE [%elete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-zi CITY-§7-2P
.._ng.._.._..._'_m”:r -detate “TITE —~{=}-Change—— [-Acicition -
NAME UFueETh, ARMANDO AbtiTlon NAME
sTaeeT ADRESS | FOEF AV ‘w. 75T STREET ADDRESS
oStz | fAm , FL 33166 ’ CITY-5T-2P .
TITLE Vice - PrRESIDBENMNT M beiete s D Change T Addition
NAME Novo, NESTOR . NAME
STREET oSS | Fo 6‘? M.wW. 677 ST. AdbiTioN STREET ADCRESS
OY-ST-2F |AAF A an i, Fv 3316¢ CITY-ST-2IP
e Se€c RETARY 7 Deteta T O Change [ Addition
NAME CoNyivss AR, m lcHAEL - NAME
STREET ADORESS | PO 6P M- ‘7 sr. AvdiTion STREET ADDRESS
CITY-ST-217 irmi, £ 32166 CiTY-gT- 2P
TITLE TRECASURER O belete TILE O Change [ Addition
NAME SALe€edo H €rMAN Avdivion |1
STREET ADDRESS fa‘q Mw. 67 €T STREET ADDRESS
on-s-2P Mraatt, Fr 33 /66 CITY-§T-2P

|

CR2E034 (4/03)

indicated on this report or supplemental

12. | hereby certify that the mformﬂuon supplied wi

cf the corporation or the receiver or trustee empiy
changed, or on an attachment with an acfme

his tilin
report &

t\all othg like empowered.

SIGNATURE:

SIGNATU

W=

. REQUESor Novo

g does pbt gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ue and accyfate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
fred to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Y

Joss13-FyE3

SIGNATURE ANDTYPED OR PRI

K

AME OF SIGNING OFFICEH OR DIRECTCR

Date

Daytime Phona #



