. - FILED
2001 UNIFORM BUSINESS REPORT (uam/ May 18, 2001 8:00 am

DOCUMENT # POQCoo0 11637 \/ Secretary of State
i, Erdily Mamne 05-18-2001 90005 030 ***150.00
Arnerecan Quest, Tnc,
rincipal Placo of Husinuls ‘H‘\ Mailing Address . ;
JLANES : ! ;
9151 Nw 51% Terr.  415| Nw 1% Terr S b
MIGMI,F'I 321118 Miarm, 1 23118 L
o , i
} :
7, Principal Place of Business 3. Mailing Address ' ﬂ O%/) ( i i
Suiie. Apt #, elc. Suite, AL #, €lc, DO NOT WRITE IN THIS SPACE b
City & State City & Stale 4, FEI Number Applied For -
. ) b 5 - Oq q l q ls Not Appilicable | =
A - - - 7 — - -C 1 - - - I i, A .
ae Couniry b 4 oUmry 5. Certificate of Status Desired O $8-75 A'ddlilonql d
Fee Required e o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
. . Name M
Romnald ®arrios C . :
q 18 } ~Nw 51“1"1 Terr Street Address (P.O. Box Number is Not Acceplable) £
vMiam:, Fl 33118 C
i
City FL Zip Code !
> The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. ! ;
f ¢
SIGNATURE . i ;
Signatyre, typea of sHNted Hame of iey-slered agent and Wie il apphcable, (NOTE: Registered Apgent signatule required when renstalingy DATE i
9. This ;_orporalion is eligible 1o satisfy its Intangible o + FILE N9W||| FEE ISl;.$150,0ﬂ:‘,A : 10. Election Campaign Financing $5.00 mayge |©
Tax liling requirement and elects to do so. e, After M,AY&‘"-‘?OM Foa will be $550.00 Trust Fund Contribution. Added to Fees K
{See crileria on back) I .*Make Check Payable to Department of Stata I
1. OFFICERS AND DIRECTORS 12, ADOITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 14
L P/s/T _ . L1 Detere Tme O Crange 3 agjion | &
ke Renald Barrios- NAME : Nk
sreeranaess (4151 Nw 8§71 Terr . STREET ADDRESS i
evste | Py a@mi, FL 3 3148 eIry-§1-2p §
- [
TITLE [ peiete TITLE . ‘ [ Change [ Acdition E{
NAME NAME ! 1 !
STREET ADURESS STREET ADDRESS ' t
CITY-ST-2P CITy-§1-21p g
THiE ] Delete TILE O crange O Aadition |
NAME NAME |
STHEET ADDRE SS STREET ADDRESS [’
CITY-ST-2ip . ' CHY-ST-2IP : i ;
TLE [ patete i ‘ ' O change [ Acdition | ;
HAME NAME :
STAEET ADEDHESS. STREET ADDRESS C. ! :
CITY-ST- 1P . CITY- ST 2P ' { :
- %
TITLE O pelete TILE . O Change ., . 5 Aditon :
JLAME NAME : ' e
STREET ADDRESS STREET ADDRESS . !
CiTy-81-7ip . CITY-ST-2IF p i
THLE _ [ Lelete ne - . O change | Addition :
NAME ' NAME ; :
STREET ADDRESS STREET ADDRESS . ' ! ‘
i A
cry-ST-21p CITY-ST-2IP : I ]
13. | herepy certily that the information syppliscyfvith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the informiation i
indicated on this repori or supplemepial redoft is 1gd® and accurale and thal my signature shall have the same legal effect as if made under oath; that } am an ofticer or drector N
of the corporation or ihe receiver slee pnpo d 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 | 3
changed, or on an attachme addrggs, with All other Lkerempowered. - ' :
. . i i
SIGNATURE: _— ' |
ATURE ANDYYPED MCERINTED OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # - .
: £SARTURE Ao\ VeED NCFRATE D yaE ]




