' “ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW QUEST, INC.

P98000051419

Principal Place of Business
13414 SW 15T TERR
MIAM! FL 33184

Mailing Address
13414 SW 18T TERR
MIAMI FL 33184

2. Principal Place of Business

3. Mailing Address

Sqile, Apl 4, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90033 002 ***158.75

=131 R ~AVERPY |
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. —~.[]_CHECK HERE IF MAKING CHANGES
A = e e — IV

* VICIEDO, ROBERTO
13414 SW 1ST TERR
* MIAM! FL 33184

e L e L e S T = — S o e
City & State City & State 4. FE| Number 651103804 Applied Far
Net Applicable
ap Country b Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statermnent for the purgose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agent and litle it applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

e L E: NOW N <FEE, |5:6150.00- o

After May 1, 2003 Fee will be $550.00

" Maks CREEK PAyabTe toFlorlda Department-ot-State= |,

~=—=g~Eteston Campaigr-Enancing

-May-Be—
Added to Fees

l

|

Trust Fund Contribution.

indicated on this régort or supplemental report s

SIGNATURE: ¢~ &1

of the corporalion or the receiver or trustee empowered (o X
changed, or on an attachment with an address, with all other ik

zoinpéd

mpowered.

12. | hereby certify thal the information supplied with this filing does not quaiify for the exermnplion stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/(Gmune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Data Daytime Phéna #

¥

e e e R e — e =S e e o R .

- Py - > e e e e e e = s S
10. s OFFICERS AND DIREGTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 ’
TITLE D: I Delets TiLE O Change [ Aciton | &
AV VICIEDO, ROBERTO NAME e
STREET ADDRESS | 13414 SW 15T TERR STREET ADDRESS g .
CITY-5T-21P MIAMI FL 33184 CITY-ST-2IP g

o

TITLE VPT [ pelete TTLE [ Change [ Addition 8 ‘
NAME PAGES, ARMANDO NAME
STREET ADDRESS | 1871 SW 21 ST STREET ADDRESS
CITY-5T-7IP MIAMI FL 33145 CITy-81-21P
TITLE [ pelate TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ thange  [] Addition
NAME - e )
STREET ADDRESS STREET ADDRESS TR - o
CITY-ST-2ZP CITY-ST-2IP
TITLE O pelste TITLE T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2Ip
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