2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # ' J FILED
| P97000051363
Entty Name ‘ May 19, 2000 8:00 am
Quest Adventure Productions Inc. ’ .
-/ Secretary of State
, , 05-19-2000 90001 039 ***150.00
Dncipal Clae of Business ’ Mailing Address
$52519 .
Principal Place of Business ' 3. Mailing Address )
7355 N. W._. 41 _St. 7355 N.W. 41 St. .
Suite. Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number | Applied For
Miami . FL Miami, FL 65-0763087 N lNOl Applicable
&io Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33166, _ Dade 33166 Dade Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
Hoban, Chie K.
7 3 5 5 N.W. 41 St . Straet Address (PO, Box Number is Not Acceptable)
Miami, FL 33166 '
City FL Zip Code

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

N 7 Chie K. Hoban, Treausrer 4/20/2000
B T 7 TSignanrs, ped oL pimed nants of registered agem ANy (ile Il appicabie (NOTE: Ragistared Agont signature required when reinslating) DATE
T e ererrr e . _
This corporation is eligible to satisly its Intangible 10. Election Campai . -
- ) . paign Financing $5.00 may Be
Tax filing requirement and elects to do $0. F - :
(See criteria on back} 0 o S At % Trust Fund Ceniribution. {0 Addedto Fees
T OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PD - g} Delete TITLE FD ' ja Change (3 Aodition 8,:’
- <o
- | Bendell, Leonard ﬁﬁmwmﬁ Harvey S. Tolin 3
P ’ 7355 N.W. 41 St. =
ST CITY-S7-2IP ; R . w
-— - Miami,—FL.— 33166 &
= LE : Change Addition | &
T | Gew ™o Powr O
woee | Caroll, Christiana SIREET ADOAESS 7355 N.W. 471 St.
. Miami, FL 233166
e - e CITY-ST-2IP ’ - ]
- T O oelet TILE © Ochange [ Addition |
: D e HAME '
swneee | HObAN, Chie-Kyoung STREET ADORESS
stoe T 7355 N.W. 41 St. CITY-ST-2iP
) Miaml, FIL, 331bb 07 Defete e O change [ Acdition
- 1 " NAME ’
. STREET ADDAESS
ST-7e CITY-ST-TIP
- {7 Delete TITLE - (O Change [ Addition
: NANE
L avny STREET ADORESS
1.z CITY-ST-7iP
- S O Delete e O Change (1 Addition
2 . ‘ NAME
S o anmerss . ‘ STREET ADDRESS
. §Tze : CIY-§1-2P

* | hereby certity that the information supplied-wih this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certity 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 it made under oalh; that | am an officer or director
of the corporation of the recaiver ar trustee empowered.to execule his reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with albother like empowered.

Hoban, Chie-Kyoung, Treasurer 4/20/00 (305)718—9%31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Pnone &




