2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

|
<
S
:

1 eouy e Secretary of State
QUEST TECH CORP. 05-06-2002 90056 027 ***150.00
Pringipal Place of Business Mailing Address
1740 NORTHWEST NORTH RIVER DRIVE 1740 NORTHWEST NORTH RIVER DRIVE
SUITE 312 SUITE 312
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City &State—~ -~ 7 T T -— S T S e Gty & Btate T T T T S T T T e A [ TR NU‘rnEer-‘*""‘E‘s_fl-Ofl’.lé-.l'ﬁ——"*"“’ TP lApplieg ForT =~
A4t Not Applicable
i s Count Zi iti
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEL & UTRERA, P.A.
SP|E EL & E ' Streat Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 Ciy FL | 2 Coco
8. The above named entity submits this statement fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and lille if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corpoaration is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 . o .
" . 10. Election C n Fin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz(;;lc;zndaén ::tlrgi’butilo: neng 0 fgj;g?oh‘ézz:e
(See criteria on back} O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O elete TITLE Octange O Addilion | S
MAME OLIVA, ROSEANA L NAME : =2
stheeT ancress | 1740 NORTHWEST NORTH RIVER DRIVE #STE.312 STREET ADDRESS >
=]
CIRY-S1- 2P MIAMI FL 33125 CITY-ST-2P o
o
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
.~ STREET ADDRESS T T e e T S e it oS ] STREELADDRESS: o o o e, I
CITY-ST-2tP ' CITY-ST-2IP
TTLE O pelete TITLE {J Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P b
THLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . B ‘ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME s NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-ZiP
TLE ] petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an; 55, with alpiher like empowered.
o3 R RIS L ' T US55 9
SIGNATURE: 8 - NSRS Y /'1 ¢ /20@2 207-U50.5592
SIGN{A'I"UH ND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTCR ! Date Daytima Phona #



