e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ1000065425

1. Entity Name

QUEST PRODUCTIONS iINCORPORATED

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90030 021 ***150.00

YILTOL P

A% 4

Majling Address

691-€ 47 STREET
HIALEAH.FL.300 3o

Principal Place of Business

691-E 47 STREET
HIALEAH? FIE 330§,

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, stc,

DO NQOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Nymber Applied For
. @6— //20703 Not Applicable
Zip Country Zip Country ” , $8.75 additional
e 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORTA. ESTRELLA Street Address (P.O. Box Number is Not Acceptable)
691-E 47 STREET
HIALEAH FL 33013
City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

e BILE -NOWHLFEE IS 815000 came o
After May 1, 2002 Fee will be $550.00

T 8:—Thig-eerporation-ie-eligible e’ satisfy-‘iié;lntangible.:.;’

W ; 0 EEciar Campa Fianeig 85" 00 s B
Tax filing requirement and elects to do sg. L tion Campaigr i $5.00"May Be

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Detete THLE [ ¢hange ] Addition §

NAME HORTA, ESTRELLA NAME 22X

STREET ABDRESS | 691-E 47 ST. STREET ADDRESS § |

CITY-ST-ZIP HIALEAH FL 33013 CITY-S8T-2IP u

TITLE [ Delete TITLE [Jchange ] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

THTLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS ]
~omystge T o—— = —— s e s SR epyestoap | T - PRI e ne e E R

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same lega! effect as if made under cath: that | am an officer or director

grthis regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ed.

TE o8 685 ¥3 T
e _a}_i‘_d)ayu ePr:onen

13. | hereby certify that the information supplied with this filin
indicated on this report or supplene i
of the corporation or the receiya
changed, or on an attachme,

SIGNATURE:

Date




