FILED

FOR PROFIT CORPORATION . May 14,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # £/ CODOZE670 “ / 05-14-2002 90343 014 ***150.00

1. Entity Name
LMBGEQuUEST GRLAFHTX CORP,

Vo uvey i

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
TE00 5w 57 AVvENue| I NS dw 86 ST,
Su:tsg, Apt. #, etc, / , H?B?Ap[.#gfﬁ L/” DO NQT WRITE IN THIS SPACE
urtTe Jo . ~
City & State City & State : 4. FEI Number Applied For
SOuTH MIP L umwz, FL 65-/0856 Y. Nt Appicabie
Zp F L— %t?" ’32“33 / q3 County 5. Certificate of Status Desired O ?e?e-gesq lﬁg;;tional

7. Name and Address of Current Hegistered Agent

T ZI_pa0d B OTERD

DO NOT WRITE Stre -d)drjasss(.?.o.goz—gmbe&;ggAc%tj}ge) ceT

IN THIS SPACE ey

W TR FL [ %55 5

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed or prinied name of reglstered agent and ditle if applicabie. {MOTE; Registened Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangibie Jan:;ry ;ﬂ' M_?Vr: F?eg;:s?gg'oo 10. Election Campaign Financin $5.00
Tax filing requirement and elects to do so. ef May 1, ree Is i . peign v -4 May Be
s iteri back) 1 Amended UBR is $61.25 Trust Fund Contributicn. (] Added to Fees
€@ critenia on bac Make Check Payable to Departmint of State
1. OFFICERS AND DIRECTORS )
T freoroeoT PY § i L
i RTenndo §. OTERD e
SRS | 9" s"e0) B ST 2 H -4 STRECT ADDRES!
CIY-ST-2IP MTH T, FL -2 3 1y CIrY-S1-1P J
TNLe V. Prestocnt Q) THTLE
NAME NAME
Apoa I. OTERD )
| 7516 s 6 ST EAD- /) s oues
mht, R 23143 : !
TILE IMLE i
NAME NAME :
STREET ADDRESS ) [ STRLET ADDRESS
a2 orv-stae | DO NOT WRITE
TNLE TIRE .
. i IN THIS SPACE
STREET ADDRESS STREET ADDRESS )
CITY-S1- 23 or-sk-2p
TILE ‘ TILE '
e . NAME 1
STREET ADORESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 1P
“IMmE s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SF-2p j

13. | hereby certify that the information su
indicated on this report or sup
of the cofporation
attachment wi

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the information
al iéport 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
ee empowered o exec is-FepOrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
er like empowered N

e w Y-30-08- 3056e$-9555

SIGNATURE:

i
e
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytme Phone #

CR2E034B (12/01)




