2003 FOR PROFIT CORPORATION
_UWIFORM BUSINESS REPORT (UBR)

PSCN?m MENT # P02000056939
QUESTSTAR CORPORATION

Mailing Address
001 SwW. 97TH AVE.
MIAMI FL 33173

Principal Place of Business
7001 S.W. 97TH AVE.

MIAMI FL 33173

FILED
May 27,2003 8:00 am
Secretary of State

05-02-2003 90376 036 ***150.00

51

JIUTELUL

GO

2. Principal Place of Businass 3. Mailing Address
. . i
Suite, Ant. # etc. Suite, Apt. ¥, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. F&! Number | f E q Applied For
- - L\% (5' Not Appiicable
i Count Zi il " .
oe v P Country 5. Certificata of Status Desired [ $8.75 Additional
Fea Requirad
. x- - g, Name and Addross of Current Registered Agent 7. Name and Addresa of New Repistered Agent
. Nams N e
n e P — ez e | e
— LEIFER,. A e s Street Address (P.0. Box Number is Not Acceplable)
7001 SW. B7TH AVE.
MIAMI FL 33173
- o . -] City- R Zip Code
e FL
8. The above named enlity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the abfigations of registared agent.
SIGNATURE - E1%
Swuc"nmeu or printed nama of registersd agant and title 1 appicable. {NCTE: Regi Agent g required when rei D) DATE
. FILE NOWII! FEE IS $150.00 §, Election Campaign Financing $5.00 may Be
" After May 1, 2003 Fee will b $550.00 Trust Fund Contribution. Added to Fees
Make 'Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Detete TILE Octhnge [ Addition _E}_;!
NaME CARRICARTE, MICHAEL A NAME =
steeeT Aboness | 7001 S.W, 97TH AVE. STREET ADDRESS 3
cov-st-2e | MIAMI FL 33173 CRY-ST. 2P g
TIME [ Detete me M change  {J Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
 emestwe 1 CITY-ST- TP
TmE [ Delete TITLE "CIChange [ Addition
NAME NAME )
= STREEF RDDRESS - |~ == == e oo = o~ e - oI AIRESS [T T T T T T T T
CiTy-51-ap CITY-ST-21P
TE O petete THLE : Tl hange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CiTy-SI-7IP
e O Detete THLE O change £ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ petete TRE O Change [ Adeidon
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
12. | hereby Certity that the information supplied with this filing does nat qualify for tha exemption stated in S 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tue and accurale and thal my signalure, ave the, effect as if made under oath; that | am an officer o¢ director
of the corporation or the receiver or trustee empowered o execute this report as requir es: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen! with an address, with all other like empowered.
1
SIGNATURE: ___ SIGNATURE REQUIRKD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR ERECTOR Daie Diaylime Phane #




