2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094082

1. Entity Name

INNOVATION QUEST, INC.

Principal Place of Business
4141 NE 2ND AVE. #107

MIAMI FL 33137

Mailing Address

4141 NE 2ND AVE. #107
MIAMI FL 33137-3594

2. Principal Plage of Business

g ve Jud Qe

3. Mailing Address

Hidy M. E
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FILED

Apr 21, 2000 8:00 am

ecretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _Name.j.. bl -
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ARENA, MAXIMILIAN r 0. Box umber is Not Accep
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8. The above named entity |

Signature, typed or printed ha!
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agent and nfﬁv@mq 1

s statement for the pugpose of changing its registered office or registered agent, or both, in the State of Flerica.

= Aaxndiad Aredn .

Lf/lf/,?oo Q.

[NOTE: Regisiered Agent signature reguired when reinstating)
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9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.

FIL e

50.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria cn back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 2 Gelete TITLE [ Change [ Addition
NAME ARENA, MAXIMILIAN NAME
sTReeT aD0RESS | 600 N.E. 36TH ST. #622 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 2 Delets TIME I . S _Clchangs . [ Additien |
NAME -~ == - : Y -
STREET ADDRESS STREET ADGRESS
CiTy-ST-7IP CITY-ST-7IP
TILE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
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TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 o director
stessempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or 4
irtnetdress, with all other like empewered.

changed, or on an attachment
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