FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000108263 ecretary of State
1. Entity Name 04-25-2003 90127 008 ***150.00
GOLDEN QUEST INVESTMENT GROUP, INC.
Principal Piace of Business Mailing Address
11359 LAKEVIEW DRIVE 11359 LAKEVIEW DRIVE s
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address ““HII’ |l| ||||' “Ill |I|“ ||m |I|H ”l" "ll‘ ]I“I I'Ill |||I| l'“ ‘“’
Suits, Apt. # etc. Sulte, Apt. # ete. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-1152887 Not Applicable
Zip Country Zip Country 5. Cerliicate of Starus Desired 1 E?e / esqlﬁ?gjitionai
6. Name and Address of Current Registered Agent 7 Name and Address ol New Heglstered Agent
i j ’ ’ Narfig N -
MILES‘ LIDIA M Street Address {P.O. Box Number is Not Accepiable)
11359 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Begistared Agent signature required when rainstating) DATE
"FILE NOW!!! FEE IS $150.00 . . .
- 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buti::\n‘ ° O fgj.ngOh;ae‘};sB °
Make cr'_e‘bk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME . |PTD [ Delste TITLE [ change [ Addition
NAME QUIJANO, NICOLAS NAME
sTreeT AboRess | 11359 LAKEVIEW DRIVE STREET ADDRESS
orv-sr-z2p  |CORAL SPRINGS FL 33071 CATY-ST-2P
TITLE vsh O Delete TITLE Ochange [ Adgition
NAME MILES, LIDIA M NAME
STREET aD0RESS | 11359 LAKEVIEW DRIVE STREET ADDRESS
orv-sT-20 |CORAL SPRINGS FL 33071. o CITY-5T-2IP
me O Delete me ’ [ Chiange -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-7IP
TITLE [ Detete TITLE Tl change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-21P

Gl
12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under path; that | am an ofticer or director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wigh an address, with aj pther like empowered.

SIGNATURE: S;ﬁ@%{ﬂ{ﬁl}?*mﬁ 10\ NRED
SIGN RE ANQ TYPED TE] SIGNIN: OFF‘CEHORMHEGTOH Date Daytima Phone #

8160020

AY

CR2E034 (10/02)



