FILED
2003 FOR PROFIT CORPORATION " Apr 30.2003 8$:00 am

UNIFORM BUSINESS REPORT {(UBR) ’
PoCUMENTS PODOOO020Z96 | fffp|  Sccretany of Sl

1. Entity Name

QUEST TECH MIAMI, INC.

Principa! Flace of Business Mailing Address :
8015 NORTHWEST_12TH. AVENUE e oo oo e POST_OFFICE  BOX 610074 . o e
MIAMI FL 33150 MIAMI FL 33261 - I
2. Principal Place of Business 3. Mailing Address . ”Im"”“ "m Ilm IIIN "m"l“ "”l ”I" ””le }IHI Im |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0951998 Not Applicable

Zj Count Zi Count
P ouriry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPlEGEL & ERA’ PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL ljp Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE NS .
Signalurg, typso or 'nhnled name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ . ..FILE NOWN! _ FEE IS $150.00
Ar iy 1, 2003 Foo Wil B8 S350 |2 et Carpan Py $5.00 s

Make Check Payable to Florida Department of State

10.- . .7 OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD . - .~ (1 Gelete TIE [ Change [ Addition
NAME KELLMAN, GEORGE NAME

STREY 00REss | 8915 NORTHWEST 12TH AVENUE STREET ADDRESS
omi-st-2f - [MIAMI FE 33150 CITY-5T-2P

TITLE VP A [ pelete TITLE O Change [ Addiion
NAME BELLE, JENNlF,ER NAME

STREET ADDRESS | 8915 NW 12TJ-AVE STREET ADDRESS

orvst-2p [ MIAME FL 33150 CITy-ST-2IP

TITE T O Delste TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P CITY-5T-21P

TiTE [ Delete TITLE [J Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-ST-71P

TTLE 3 Delste TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2/p

TITLE . cmeim= oo —o - Oogete. . Yymme_ o [ Change [ Addition
NAME _NAME T . T
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ) CITY-ST-2IP

12, | hereby certify thdt the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with al! other like empowered.

SIGNATURE:

£ NAME OF SIGNING OFFIGER OF DIRECTOR Cate Daytima Phono #

SIGNA ..I ANDT\'PED OR PRI

pr i .__if'l..l\

apUilg2pebT ‘Kﬂ [Ml/jg’]'” 265 96215/
e o

AY 186220

CRZED34 (10/02)

)



