s ]
!! L ] m
17 Enty Name ecretary of State
QUESTA INTERNATIONAL INC. 04-22-2002 90322 037 **%150.00
Principal Place of Business Mailing Address
210 71ST ST. SUITE 307 200 ST ST. SUITE 307
MIAMI FL 33141 MIAMI FL 33141
2. Principal Place of Business 3. Mailing Address H""lll m |I"| ||l|| ||“| ||”| Ilm "m ||”1 |||” 1|||l “III I|“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stater 4. FEI Number Applied For
65'10353&) Not Applicable
- 7 —
Zp Country P Country §. Certificate of Status Desired O $8'75 Addnmna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - : Name - .
ROMANELLO’ MADELEINE Street Address (P.O. Box Number is Not Acceptable)
210 71ST ST. SUE 307
MIAMI FL 33141
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9, Ihisﬁ_orporatiqn is elitgib\jtc[) s;:t'\stiyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and SIEcts 1o o 8o- After May 1, 2002 Fee will be §550.00 Trust Fund Contrilution. O Added to Fees
(See criteria cn back} ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PD ' O Delete TITLE O Change (3 Additien | S
NAME ROMANELLC, MADELEINE NAME 2
streeT 4DoResS | 210 71ST ST. SUITE 307 STREET ADDRESS §
omy-sT-2r [ MIAMI FL 33141 CITY-ST-2P o
o
TMLE ] Delete TITLE [ change  [J Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-8T-ZIP
TITLE : : - Ooekte - - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-ZIP
THLE [ celete TITLE [ change (7] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME [ elete TIMLE [ Change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiT‘r’-ST-Z!P_ CITY-ST-2IP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execulg this re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other i .
‘ oy ATy TN T [ KR
SIGNATURE: I R W WU “ede %Z/ﬁ 2 505%}5?”
. ' SIGNATURE AND TYPED OR PRICEED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dala Daytime Phone #




