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2002 UNIFORM BUSINESS REP(;)HT (UBR)

It

DOCUMENT #

1. Entity Name

QUIFARCA CORPORATION

PO1000074575

Principal Placa of Business

1750 W 46 STREET #422
HIALEAH FL 33012

Mailing Addrass

1750 W 46 STREET #422
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Addrass

Sulte, Apl. #, atc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-21-2002 90897 005 ***150.00

4

TR

DO NOT WRITE IN THIS SPACE

City & State ity & State &, FEI Number(os'_ 415-5-00 1 Applied For
e - o E TR S= T e e AL T ——— i ] Not-Applicable|==
Zip Country Zip Country : : $8.75 additional
5. Certilicate of Status Dasired O Fos Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Name
CENTENO, JPSE B B Strest Address (P.O. Box Number is Not Acceptable)
1750 W 46 STREET #422 * -
HIALEAH FL 33012,
LY City FL I Zip Cade
8. The above némed entity submits this statenent for tha purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed or orinted name of registersd agant and Utle ¥ spplicable. {NOTE: Registered Agant signature requined when roinstatng} DATE
8. This corporation is efigible to salisty its Intangibls FILE NOWIII FEE IS $150.00 . . -
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 1. -IFE::'?E;EQSE?E UZZ‘: neng fg&?o'::‘;fa
(Sea criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete me Olchange (0 acdiion | 5
NAME CENTENO, JOSE B NAME %
STReET ADDAESS | 1750 W 46 STREET #422 STREET ADDRESS §
omv-s-2¢ . |HIALEAH FL 33012 CTY-$7-21° g
TLE . VPD . O patete TIE O thange [T addiion | G
wue " | CHACON, MARIA E WA
STREETADORESS | 1750 W 46 STREET #422 STREET ADDRESS
orv-st-22 | HIALEAH FL 33012 cny-s1-zr
TILE TD O Gelete e O Changs [ Addition
NAE CHACON.JOSEJ =~ fwe | S e A
~STREET ADORESS [ 1750 W 46 STREET #422 STREET ADDRESS
cv-5T-7F | HIALEAM FL 33012 . o © § CITY-5T-7P —— e -
TNE (7 peete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S5T-21P
ME O Datets TME O Change, [ Addition
NAME NAME o :
STREET ADDRESS STAEET ADDRESS oL L O
B . . CITY-§1-7P
B T IEREETE SN [ Detets me O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-31-2P CiTy-ST-21P

13. | hereby certlly that the information supplied with this llling doas not qualify for the exemptlon staled In Section 119.07,
Indicated on this report or supplémental reporl is true an !
of lhe corporation of the receiver o lrustee empowered to execute this report as required by Chapter 807, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

accurate and that my signature shall

an address, with all other like empowersd.

changed, or on an anaw &

SIGNATURE: =

= CRAcoRinlose T

hava the same legal e

3NI), Florida Statutes. | turther cerify that tha information
ect a3 if made under cath; that | am an officer or direcior

H4-12-02  307-3183256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFRCER OR DIRECTOR

Daylve Phong 4 .




