FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P0O1000070516 ecretary of State
1. Entity Name 04-11-2003 90157 011 ***150.00
QUEST CONSULTING GROUP, INC.
Principal Place of Business Malling Address
11762 N KENDALL DR #134 11762 N KENDALL OR #134
MIAM! FI. 33186 MIAMI FL 33186
2. Principal Place of Businass 3. Mailing Address ) ”"“"l m |||I| ”I" I|m III“ IIM Ill“ ul" II‘II |‘||| “I'I ”“ ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65-1 1 19753 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Addjﬁonﬂ'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
G'ONZALEZ’ EVELYN N Street Address {P.O. Box Number is Not Acceptable)
5223 SW 102 COURT
MIAMI FL 33165
City Zip Code

8. The above named entity subm) “of changing its registered off:ce or registered agent, or both, in the State of Flgrida._ 1 am familiar with, and accept

the chligations of registered ag®

Z1elyd sza,cu/ /Zr/o*z v/

SIGNATURE
Signature, typed or printed L= reg;slaraﬁa(dent and title if appiicﬂaﬂe, (NOTE: Heglster[d Agent signature réluired when rainstating) DATE
n
- AﬂFltﬁ N‘?\;‘Iﬂ.ﬂg iEE ].S“ f: soégg 00 9. Election Campaign Financing $5.00 may B
er Way 1, ee will be $550. . Trust Fund Contributicn, (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS © I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O] Dele TITLE [ Change  [J Addition
NAME- GONZALEZ, EVELYN NAME
STREET ADDRESS |5223 SW 102 CT STREET ADDRESS
cnv-st-ze IMIAME FL 33165 CITY-ST-2IP
TILE VP [ Delete TITLE [1 Change [ Additien
NAME MORLOTE, MANUEL HAME
STREET ADDRESS (5223 SW 102 CT STREET ADDRESS
or-st-zp |MIAMI FL 33165 Ciry-ST1-2p
LE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP oITY-S1-2IP
TILE e . (. Deleta N R > - ] Change  CJ Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-s7-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE O pelete TTe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thag.the information supplied with this filing does not quafify for ¥ie exemption stated in Section 119.07(3}(i), 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 if made under oath; that | am an officer or director
of the cormoration or the receiver or tru Bxecute this epoias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd 3 wi ke empowlarfd.

SIGNATURE: ___ & QW/QU &w@g/@/ %M’ 7%/

SIGNATURE AND TYZEROR PRINTED HAME OF SIGNING OFFICER'OR DIRECTOR Daytirne Phone #

e T T

CR2E034 (10/02)



