2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000026248 ng 27,t 2002f8§00 am
1. Entity Name ecre al y O tate
QUEST SECURITY. SERVICES INC. 02-27-2002 90006 024 ***150.00
Principal Place of Business Mailing Address .
11890 SW BTH ST 1728 S.W. 13187 PLAGE CIRCLE SOUTH
101 MIAMI FL 375
MIAMI FL 33184
L WA AT
2, Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0480301 Nat Applicable
Zip Country Zip Country 5. Cerifficate of Status Desired [ 28-75 Additional
ea Required

.- _ 6..Name and Address of Current Registered Agent __ P [ — 7..Name and Address of New Registered Agent... - -
Narme
MONTEJO’ FRANK R Street Address {P.Q. Box Number is Not Acceptable)
1728 S.W. 131ST PLACE CIR. SO.
MIAM! FL 33175 _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihisfﬁ.orporalign is elilgiblg tcl: sz:tistfy(;ts Intangible A F"EAE N:)Wl!l I;EE ISHISJGSO.S%O 10. Election Campaign Financing $5.00 May B
axtl 'n_g rgquxremeﬂ anG elects (o do so. er May 1, 2002 Fee wl $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable lo Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TLE CDMP I Gelete e Clchange [ Addition
, hane MONTEJO, FRANK R. NAME

STREET ADDRESS | 1728 SW 131 PL. CIR. 8O STREET ADDRESS

cmy-si-zp | MIAMI FL 33175 oITy-§T-2IP

TITLE T [ Delete TITLE [ change [ Acdition

NAME MONTEJO, ILEANA HAME

STREET ACDRESS | 1728 SW 131 PL. CIR. SO STREET ACDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP

TITLE VP i s 5 _ﬁ weje[e TIVLE _ o ) [ Change [ Addition

NAME MONTEJO, ROSANNE C NAME

STREET ADDRESS | 1728 SW 131 PLACE CIRCLE SO STREET ADDRESS

CITY-ST-2IP MIAMl FL 33175 CITY-$7-21P

TITLE [ Dejete TITLE [ cChange (T Additian

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - 5T-2IP N CITY-ST-ZIP

TITLE o ' [ Delate TIMLE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T-2iP CITY-ST-ZIP

TITLE O delete TITLE [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2iP

13. 1 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 cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an officer or directar
of the corperation of the receiver or tusiee-smgowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment 2
f PR el
MR I ,
Vi g. L Pz 2pd-226-( L%

RINTED NAME?’SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EO034 (9/01)



