‘ FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Comom ¢ PO2000119009 Tty o ate

1. Entity Name

QUEST BEARING, CORP.

Principal Place of Business Maliling Address

15861 S.W. 85TH LANE 15861 S.W, 85TH LANE

MIAMI Fl. 33193 MIAMI FL 33193

2. Principal Place of Business 3. Ma“ing Address | llml” m |I“| “m |I|]| I|”| ||}I| l'll. ”lll llu. “m “ul ““ l“'
Suite. Apt. # elc. Suite, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

.. 4. 50538320 Not Applicatle

Zi i 1 it
s Country . Zip o ) Country 5. Certificate of Status Desired O $8.75 Additional
— A T e s |im— v s e TR ORI - L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T Name .
SANTACOLOMA’ MARINO Street Address {P.Q. Bex Number is Not Accepiable)
15861 S.W. 85TH LANE
MIAMI FL 33193
City FL Zip Code

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

SIGNATURE :
Signature, typed or p:rimed name of registared agent and title if applicabls. {NOTE: Registered Agent signalura raquired when reinsiating) DATE
" '
FILE N1O‘d: FEE I§ $1 5;).00 9. Clection Campaign Finanging $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. L QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE DPT O oelete TITLE ] Change [ Addition
NAME SANTACOLOMA, MARINO NAME .
STREET ADDRESS (15861 S.W. 85TH LANE STREET ADDRESS
CriY-ST-2P MIAMI FL 33193 CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT

CITY-ST-2IP e . ] CITY-5T-2P"_ "l
TS . O nelete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-§7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ClGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Dalete TILE : [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Dalete TTLE [ Change  [] Adadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2iP

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sfipplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the re stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm fh4n add 1h all other like empowere
| Wz{g Pl 7R €0 lortd 4’/24/03 205-ZE8-86 6

SIGNATURE:
sta@_& ANGTYPED OR PAINTED NAME OF SIGNING OFHCEH OR DIRECTOR Toate Daytims Phone ¥

AY  g9ELZED

CR2E034 (10/02)



