. . L)
. 2002 UNIFORM BUSINESS REPORT (upr) Jul 02, 2002 ? 'SOtO ol
- ERES MLt oo - e e P i E
== - =======  Secretary of State 8
DOCUMENT ¥ P00000023296 05-19-2002 90162 016 ***150.00
1. Entity Name / 2
QUEST TECH MIAMI, INC. :
Principal Place of Business Mailing Address - g Uy e
8315 NORTHWEST 12TH AVENUE . POST OFFICE BOX 610374
MIAM R80T - T MIAMI FL 33261
% Frincioal vy é;o{ T 3 Waling Address l m“", m "m "m "m Ilm "m ""I "I" ”", 'm ml m”m -
B R
Suite, Apt ¥, etc. - Sute, APl 7, fc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. EF| Number L lAppliad For
6?" i Not Applicable
i i F Ny
Zip Country Zp Country 5. Cenificate of Status Desired O $0'75 Additional
. Fea Regquirad |
6. Name and Address of Current Reg ed Agent 7. Name and Addrass of New Reglstered Agent :
. _ e - Nama  _ e . - .
EGEL & UTRERA, PA. \
SRl Street Address (P.0. Box Number is Not Acceplable) :
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 A \
TUOTT T e TR e e s e e s Ty - FL [ZipCode ;
B. The above namad entity submits thia statement for the purpose of changing its registerad oifice or registerad agent, or both, in the State of Frorida.
! SIGNATURE
i Signalure. typed o Brinted name of regitered agent and trle I appicabie. INOTE: Rogisiared Agent 1ignatu 19 MKiLined when reinstating) DaTE
‘ ¥ 8. This corporation is efigible to satisty its IMangible FILE NOW!!! FEE IS $150.00 . . .
1. El Fi
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 $,:§:’g:nc:(r;n:na;?£uﬁ::mng a fiﬁ?oﬁzf *
{Ses eritaria on back) ] Make Check Payable to Department of State )
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Detere e [Tchange [ Aodition 5 ‘
| NAME KELLMAN, GEORGE HAME &
| stoeet a00ress (8915 NORTHWEST 12TH AVENUE STREET ADORESS 3
i orv-sze (MIAME FL 33150 Giry-s1-2p fl‘-‘lj ‘
‘ mie VP ' 0 petere TiE O Change (3 Addition |
RAME {BELLE, JENNIFER NAME i
STEETA00RESS {8815 NW 12TJ AVE STREET ADDRESS .
| cry-stae..- IMIAMI FL 33150 . cvesr-ze i
i
! e [ pelete e DO Change O] Aasition i
| NaME NAME —g— — !
I STREET ADDRESS STREET ADDRESS
| cmy-stzp | CITY-§1-2P
i TILE O Delete TITLE [ Crange [ Aadition
| NAME NAME
* ~STREET ADORESS ¢ _ ——————— . | SREAORESS e e e —
CITY-ST-2P CITY-ST- 2P .
. TIE O Deteta e [ Change [ Addition
; NAME HAME . ‘
i STREET ADDRESS STREET ADDAESS !
‘ CITy-§7-2P CArY-S1-20F |
1 WiLE {1 Delete e CJchange ) addition ‘
i NAME Rave ] !
STREET ADDRESS STREET ADDRESS o e
| CITV-57-2P A omv-st-ze ' i
13. | hereby cerlify that the information supplied with this filing does not quaiity for the exemplion stated in Section 119.07}[3)(!), Florida Statutas. | further certify that the information
! indicated on this repart er supplemental report is lrug ang accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
' of the corparation or the receiver or trustee empowered to axecule this repor as required by Chaptar 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ali other like ampowered, .

o
ALY
W/ TYPED OR PRINTED NAME OF 3

SIGNATURE: _{é




