s ]
2002 UNIFORM BUSINESS REPORT (UBR) A 22F12]6%)8 00
r . am
DOCUMENT #  P94000010147 A £S
1, Entity Nome ecretary of State
QUEST DEVELOPMENT CORP. 04-22-2002 50281 001 ***150.00
Principal Place of Business Mailing Address
830 § ALHAMBRA CIRCLE 830 S ALHAMBRA CIRCLE ‘ r
CORAL GABLES FL 33148 CORAL GABLES fL 33148 B 007 2? J“
} ) R R
2. Principal Place of Business 3. Mailing Address H"“ l
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1814691 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
. Fee Required
° 67 Name and Address of Current Reglistered -Agent-=- - -—— = - - -2-oo--_. 7. Name and Address of New Registered Agent _ ____
Name
RODR'GUEZ’ RAFAEL 0 JR. Street Address (P.O. Box Number is Not Acceptable)
830 S. ALHAMBRA CIRCLE '
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

SIGNATURE
Bignatura, ;yped of printed name of registerad agent and litte if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
T i o et ™ | pfer ey 1,002 oo wit po sogoop | "0 EecionCompsioninarcing - $5.00 iy se
g ! ’ . Trust Fund Contribution. O Added to Fees
(See criteria on bach) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
HAME RODRIGUEZ, RAFAEL O JR. NAME
sreeT anoress | 830 A ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-5T-2PP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-§T-2IP
TITLE - =T o7 T C'oelege— Qe — — |= =— =— = : - — - ~— = - [JChange- ~[} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 71 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-5T-2IP
TITLE [ Detete TITLE [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gfhpowered.

; YT ‘;-ii-",'e;;i%é'ez.b.&mezéazz,%, 0@’///03 éoS)wéms’

PP — - - - R
"SIGNATURE AND WP@ cjl PR1NTWE OF SIGNING OFFICER OR DIRECTOR alo Daytime Phene #

SIGNATUR

aie/eoen A

A

CR2E034 (9/01)



