~

2000 UNIFORM BUS

INESS REPORT {UBR)

DOCUMENT # P94000028340

1. Entity Name

QUEST ASSURED INCORPORATED

Principal Place of Business

€246 SW 136 CT.
STE D201
MIAM! FL 33183

Mailing Address

6246 SW 136 CT.
STE D21
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90050 032 ***550.00

OB

DO NOT WRITE IN TH!S SPACE

A

City & State City & State 4. FEI Number Applied For
65-0483248 Mat Applicable
Zlp . Country Zip Country 5 Certificate of Status Desired O gg.ggq lﬁ?ﬂd&ﬁonal
- §, Mame and Address of Current Reglstered Agent 7. Name and IAddress of New Registered Agent
e e s e R L e oy = | -Nams . .: o e e . e -
‘ ORTIZ, STEPHEH P

QORTiZ, STEPHEN P 2 -

19500 SW 127 CT Street AT ST 8B P T coopaoe)

MIAMI FL 33177 SUTTE D-201

.| %Y MIaMI FL | %3

8. The above named entity submits this staternent for the pur

sionature S TEPHEN P URTIZ

ds feqistered office or registered agent, or both, in the State of Florida.

09-08-2.00

Signature, typad of printed name of regisle{agen[ ar%neﬁ’aﬂpncabla.

!

{NOTE' Registored Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o o 50.
(See criteria on back)

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. ) OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE DPT 1 Delete TITLE [ Change [ Addition §

NAME ORTIZ, STEPHEN NAME =

sTeeTAD0RESS | 19500 S.W. 127 CT STREET ADDRESS 3

CITY-ST-2P MIAME FL 33177 CITY-ST-2IP w

TITLE O oelsts TILE ClcChangs [ Addition g

NAME . NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-2IP

TTLE ] pelez TITLE [ change 3 Addition
L S e o e . _ = e NAME ] s e S o —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TLE 1 Dalste TITLE [T Change (3 Additicn

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-§T-21P

TITLE [ Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ~ | STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied

of the corporation or the receiver gt
changed, or on an attachment v,

yith 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 repert or supplemental regdrf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrecio(
& e/hpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
éss, with all other like empowerad.

09-08-2000 (205) 205-2346

Date Daylima Phone #




