FILED

2002 UNIFORM BUSINESS REPORT (UBR) Allg 13. 2002 8:00 am

DOCUMENT #  P01000020725
Do . Secretary of State
QUEST AT THE BEACH, INC. / 08-13-2002 90221 039 ***550.00
Principal Place of Business Mailing Address
7840 NW 167 TR 7940 NW 167 TR
MIAME FL 33016 , MIAMI FL 33016 80134013
e N U A O

Suite, Apt. #, etc. Suile, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

ﬁ - 4 773 ’% 4 8 Not Applicabie
7l Country “p Country 5. Certificate of Status Desired. ~ []  $0-79 Additional
Fee Required
6. Name and Addr_ess of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - — T [TName L oA . j -
TOCA, JOSE LUIS Tolge Lvis Toch
ST Street Address (P.Q. Box Number is Not Acceplable)
7940 NW 167 TR . 5

MIAMI FL 33016

oy Lakes FL | %55 ¢

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the, obligations of regi%;figggnt. /
" SIGNATURE -~/ LT0CH. . - , S5/ 2oolr

| ot Signature, typed or printed name of registered agent and tile if applicabls. (NOTE: Registarad Agent signatura required ?en reifstating) T T T IS TDATE - - s

o This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 - 10. Election C an Financi

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o e $5.00 May Be

(See criteria on back) | Make Check Payable to Depariment of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PSD [ Delete TITLE {-’Sb NChange [ Addition ?'!
e TOCA, JOSE LUIS e JoE6E Lvis Tech 3
STREET ADDRESS | 7940 NW 167 TR SweET 0SS | 7R Lo AKS L &7 7'5(_46 §
CITY-§T-7IP MIAMI FL 33016 CITY-5T-2IP ﬂ/ﬁﬂ{/’ Aﬁ—Kézf ) /CC. jgofé Tl
TTLE O Celete T 4 Clchenge [ Additon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2P
TE = - - NS [ Datete -~ WE - o= |- - o v = - [Z]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [T Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-ZIP
TE - P [ pelet TITLE . . [ Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Delete TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS
OITY-ST-2P T CITY-ST-21P

13. | hereby certily 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 informaltion
indicated on this report 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, 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 like empowered.
r -/T—:.:mm 1 -
SIGNATURE: ___SIGNE/2tE REQUIRED X/A’Z?oc& (For) 558-84/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe Daytirme Phona #




