-
2002 UNIFORM BUSINESS REPORT (UBR)

2 FILED
Apr 02,2002 8:00 am

DOCUMENT #

1. Entity Name

GOLDEN QUEST INVESTMENT GROUP, INC.

PO10001082

[

ecretary of State

02-14-2002 90097 037 ***150.00

Principal Place of Busingss . - - Mailing Address
11359 LAKEVIEW DRIVE 11359 LAKEVIEW DRIVE
CORAL SPRINGS FL 31 CORAL SPRINGS F1, 3307

AL

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number,, Apptied Far
&«5"”5 2 8@ 7 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired ] ?g'gfqugﬁmm
6. Name and Address of Current Registered Agent 7. Name and Adkress of New Registered Agent
e e e .. | Name e -
MILES' UbM M Street Address (P.0. Box Number is Not Acceptable)
11359 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071
City FL I Zip Code

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the Stats of Florida.

Signatura, typad of printed name of registered agent and ule f applcable, (NQTE: Reglstared Agon signaturs nequirad when rinstaling) DATE
el N
- Thrs corporation is elfigibla to satisfy its Intangible FILE NOWII! FEE IS $150.00 - : .
%
" i f iling requirement and elects tc do so. _ After May 1, 2002 Feo will be $550.00 10. Eﬁmf;g:;?;uﬁ: neing fi'gqo"gg sBe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O Detete e Octhange ] Addition | S
NAME QUIANO, NICOLAS NAME &
smeer ooness | 11259 LAKEVIEW DRIVE STREET ADORESS 3
crv-st-ze | CORAL SPRINGS FL 33071 CIFY-ST-2P é:
WIE vsD 7 peiete TILE O Change [ Addition | &5
NAME MILES, LIDIA M NAKE
sTaeev ADORESS | 11359 LAKEVIEW DRIVE STREET ADDAESS
arv-sr-2¢ | CORAL SPRINGS,Fi. 33071 civ-s-2¢
TITLE [ pelete TILE I change [ Addition
NAME NAME
“ STREET ADDRESS | - = =< =— — B ‘STREET ADORESS- |~ ~——— S LIS s e = ~
CITY-$T-2P CITY-ST-2P
TIE 3 betete TME [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE O pelete TITLE O changs [ Aodition -
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2tP
TME O Desste me Clcnange 3 Agaltion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-81- 7P

13. | hereby certily that the information supplied with this filin
md\cated an this report or suppleme
of the cotporabon of the rece t

SIGNATURE:

| reporl is true ang
lee empowered K
ddress. with all ot

riike empowsrad,

es not qualify for the axemnption stated in Section 119.07{3)1). Florida Statutas. | funtber certity that the information
urate and that my signature shall have the same legal effect as il made under oath; that | am an otficer or director
uta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

WO)UUM-I@M—&S Qut:mwo PLESD an}‘za Joa

. e 3 -l -
SJGNAI'UR! Amm NAME OF,

G OFFICER OR DIRECTOR

Daytime Phona &

/~30(-2Y0-bLYb )



