1}

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

:

I

m

28]

““Trust Find Contribution ~

“w—— ~Added to'Fees

PROFIT FLORIDA DEPARTMENT OF STATE M .
CORPORATlON Katherine Harris . al' 31, 1999 8.00 am !
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DIISION OF CORPORATIONS 03-31-1999 90038 040 ***150.00
DOCUMENT #
1. Corporation Name | ' . P970Q0068978
~ RD.H. QUEST, INC. ‘
A A TR LN
130 NE 4QTH ST | 130 NE 40TH STREET
SUTEY = - -5 o=’ SUITE 9 -
MIAMI FL 33137 . ) MIAMS FL 33137 DO NOT WRITE IN THIS SPACE
us B - us 3. Date Incorporated or Qualited ' 1
08/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] [26] 650773930 Not Applicable
Suite, Apt. #, ote. Suite, Apt. #, etc, ) (s . . $8.75 Additional
E‘ o ;‘ 5. Centifcate of Status Desired Fee Required
City &State . . _ . .. , City & State ~ __ __{ 6. Election Campaign Financing O $5.00 may Be

11. Pursuant lo‘the‘p}o\ifﬁons of Sections .

5 B07.0502Z and 5071508, Florda SRS, the ahGve-ramet c)
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation

Zip Country _ Zip Country 8. This corporation owes the current year Intangible
;] @ : m I;l Personal Property Tax. O ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RAYMOND DUNN, SR. - W1 Ldl I Iz* ora En BINSON, ;g‘
130 NE 40TH STREET, SUITE § P50 NE L0TH STREET, SULT
. r R - ». E q
. MAMLFL 33137 T %
N R . e MIAMI, FL 33137
L 84| City 85| Zip Code
ol Solme FL

ion's board o

oh

Fi e TP T
—IOr Nt purpE se-efeh

or"directorsr-l-hereby-acoept.ma,appqir:trﬁéﬁg_ajé reggs?ered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. - e
sienature WILLIE C. ROBINSON, SR, 3/26/49 1
Signature, typed or printed name of registerag agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e VT - Coelee — Jrome DIRECTOR/PRES IDENT/SEC Y5 AdAeiion| 2
NAME ROBINSON, WILLIE 12 NAME pss
STREETADDRESS] 3900 ESTEPONA AVE tastresraoomess] WILLIE C. ROBINSON . S
arv.stze |- MIAMI FL 33178 romerze | 3900 ESTEPONA AVE., MIAMI, FL 33178
TITLE . i [ DELETE 21 TMLE CiChange [ Addition | O
=NAME e e [ S et e T 2INAME e S =2 e T e e =
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4CMY-ST-2IP \
TITLE [ DELETE 31 TITLE - ST T [JcChange [ Addition|
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-§T-2IP 3.4.CITY-5T-2IP
TILE {J DELETE 41 TTLE [lChange  [] Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TME ] DELETE 51 TME OChange [ Addition
NAME 5.2 NAME )
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54COY-3T.21f
TME [1 DELETE 6.1 TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P 6.4 CITY-$T-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 Teceiver or frustee empowered 1o execute this repost as tequited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or()n an attachment with ag-m

SIGNATURE: )1’ J

dress, #ith all other tike empowered.

Aty

: J

3/26/9g (305)576-0407

Date Daytimeg Phone #



