2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097473

1. Enlity Name

QUEST WIRELESS CORP.

Principal Place of Business

2999 N. E. 1915T ST
PH 8
AVENTURA FL 33180

Mailing Address

2999 N. E. 1915T ST
PH 8
AVENTURA FL 33180-3117

2. Principal Place of Business

3. Mailing Address

T

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90027 002 ***150.00

I

(T

o 2 300! w Hallpwmle Aoy ALUD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L™ Fleopk 2 Floek
City & State City & State 4. FEI Number 65 UE 298 Applied For
#ﬂlLWbALE_ . F L HMA Yy bﬂ[f £ 84 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired g !

23009 usA Eox-10=2: Lo ' . U Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-GEL MEDICO, REBECCA 4 ESQ.

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

14 TARA LAKES DRIVE EAST
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable {NOTE. Regrstered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do s0.
{See criterta gn back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. QFFICERS AND DIRECTCRS i 3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE CEOP B Delete e Pt O crange  BE.addition | §
NAVE PEREIRA, CAMILO NAE WAIwER ( HRARLeEs &
sTReeT ADDRESS | 2999 N. E. 191ST ST/PH 8 sertsoness [R5 AY ADE Wl TERRACE 3
DlTY-jST-ZlF' AVENTURA FL 33180 CITY-ST-2IP M‘ & M‘ o F L '70—.‘_) 1 80 LLN.I
TME VPIS P TITLE CoQ O Change < Addition S
NAME PEREIRA, MAXINE NAME Mae il , T HoMas

stRer aporess | 2009 N. E. 191ST ST./PH 8 STREETADDRSS | BB G0 OCEAN BLVD # Zog

VY -5T-2P AVENTURA FL 33180 TITY-51- 2 MiBendasy Peacd , Fl D24IL

T 1 Delete Te CFoO ' O Change i Addiion
NAME NAME SCAF DI, JoHW

STREET ADDRESS STREET ADDRESS Voo G 199 STREFT

LTY-ST-2P - CITY-5T- 2P QM ) L s ) S

TITLE O peiete TLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-3T-2IF CIY-5T-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certidy 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

3 TV 2 e
hy !,_h,f'hi,lﬁ’ﬁW_/ -

THoras K MAc/L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR

Date Daytime P

0421 in  RSY-457-0520

hone #




