FILED

.2602 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

HGRICON

1. Entity Name 125384 . Sec e l y s
05-13-2002 90086 013 ***150.00
QUECAN, INC.
Principal Place of Business Mailing Address
425 PLACE JACQUES CARTIER 425 PLACE JACQUES CARTIER
SUITE 400 SUITE 400
MONTREAL. QUEBEC. CANADA H2Y- 381 MONTREAL. QUEBEC. CANADA H2Y- 81
2. Principal Place of Business 3. Mailing Address “"“I”m “ n IN" “ll“lmlm Iml I’I“ III"I,I" III" m" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
98-0109078 Not Applicable
Zi i I it
i Country Zip Country 5. Ceriificate of Status Desired ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M&wW AGENTS' INC. Street Address (P.Q. Box Number s Not Acceptable)
ONE DATRAN CENTER PHI
9100 S DADELAND BLVD
MlAM' FL 33156 City FL Zip Code
8. The abave 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, typed or printed name of registerad agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is aliqi isfy i 1 mn
8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to ¢o so. After May 1, 2602 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fegs
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Deiete TITLE OJ Change [ Addition | 5
HavE SHAPIRO, MARK Nave e
STREETADDRESS | 425 PL JACQUES CARTIER STREET ADDRESS §
CITY-ST-2IP MONTREAL, OUEBEC, CAN CITY-ST-2IP §
TITLE DV [ pelete THLE Ochange [ Addition | G
NAME BROWNSTEIN, MORTY NAME
STREET ADDRESS 425 PL JACOUES CAHT'ER STREET ADDRESS
CITY-ST-ZIP MONTREAL QUEBEC CAN ' CITY-S7-2IP
TLE DST Ooeete § mme I change 3 Additicn
NAME
WOLFE, HARVEY NAME
STREET ADDRESS 425 PL JACQUES CARTIEH STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE AS O celete TITLE [J change [ Addition
NAME SHAPIRO, BARRY H. NAKE
STREET ADCRESS | 800 PLACE VICTORIA #4700 STREET ADDRESS
CITY-87-2IP MONTREAL QUEBEC CAN CITY-51-2IP
1 ']
TITLE 1 oelete TITLE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TILE [ Delete TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-ST-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
indicated on this report or sypplemental report is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rdgefver or trustee empowered f executefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac| i | with e likegmpowered.
SIGNATURE: xNALAAMAMVY 2 [ 20 Hayey Wolke 30/8/o 2 57¥- 36/ /00y
SIGNATURE AND wpsn!I OR PRINTED N#JIE OF SIGNING OFFICER OR DIREC’I’D’I LA™ Daytima Phona #



