T FILED
~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P01000075230 Secretary of State
1. Entlty Name 01-09-2003 90115 022 ***150.00
FLORIDA'S QUEST FINANCIAL. INC.
Principal Place of Business Mailing Address
16301 NW 77 PL 16301 NW 77 PL
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
2. Principal Place of Business 3. Mailing Address H"H"”“ Il‘ll M" II”' |||” I|m|l|“ .“I‘ Iml Ml“ Ilm“" llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
) 65-1 127522 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dé'sired 3 ?eae-ggq Lﬁ:’e‘gﬁo”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLERENA' VICKIE Sireet Address (P.C. Box Number is Not Acceptable)
16301 NW 77 PL
MIAMI LAKES FL 33018
City FL Zip Code

& The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"l SIGNATURE

Signaiure. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. . Electi ign Financi
After May 1, 2003 Fee will be $550.00 ? Trust "C:’:niﬂé";é::?b’:m:n " a fc%gjeo'\g:zf ¢
Make Check Payable to Florida Departiment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ change [ Addition
NAME LLERENA, VICKIE KAME
STREET ADDRESS | 16301 NW 77 PL STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ° CITY-§T-2IP
TTLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
e J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP >\ /\ CINY-$T-21P
12. | hereby certify that the informatigr supk Yith phis filng,does not qualify for the exemption stated in Section 119, 0? 3)(i), Florida Statutes. | further certify that the information

dikccurate and that my signature shall have the same legal e ecl as if made under oath; that | am an officer or director
tg pxecute this report as required by Chapter 607, Florida Siatu]es and that my name appears in Block 10 or Block 11 if

el

DaP Daytime Phone #

indicated on this report or supplgmentzlyepoft is frue g
of the corporation or the rgceivir or trustbe gimpdvereg
changed, cr on an attd ywi ith gfl ctffer Iie empgwered.

SIGNATURE:

ARG LU

CR2E034 (10/02)




