Fii}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000104768 Wecretary of State

QUIVICAN FENCE, INC. 04-24-2002 90316 037 ***150.00
Principal Place cf Business Mailing Address

1611 NW 45 STREET 1611 NW 45 STREET

QAKLAND PARK FL 33308 QOAKLAND PARK FL 33309

WAL

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3o~eo0 199 v\ Not Applicable
Zi Countr Zi Count iti
e ¥ i et 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e - o j_MName_ _____ _____ . ____ . s e e i
= ™ = N e = == — e A R ST L AT
GARCIA, MIGUEL A

Street Address (P.C. Box Number is Mot Acceptable}

1611 NW 45 STREET
OAKLAND PARK FL 33309

City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

1]
SIGNATURE
Signature, lyped or printed name of registered agent and 1itle if applicable. ({NOTE: Registared Agent signatura required when reinatatic gy DATE
8. This c:fi"poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
o . 10. Election C Fi
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Theclon LaTpatn Francng fggfo"gife
(See criteria on back) O Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTCRS | BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D J Delste TITLE [ Change [ Addition
NAME GARCIA, MIGUEL A NAME
sTREET A00RESS | 1611 NW 45 STREET STREET ADDRESS
omv-st-ze | QAKLAND PARK FL 33309 CITY-ST-ZP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE ] _ O pelete TILE [J Change [ Addition
Nage T T e e e e e - mll AMET e L - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THTLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ belets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation cr the reg&iver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attachpfent with an address, with all other like empowered.

AU 5 ST N AT TR
SIGNATURE: YA Zera e /) [T e in i) z//yy/o& ‘ /;;—5)77;_;2/,5—.
AR i D NAME OF SIGNING OFFICER OR DIRECTCR - Date - Daytima Phone #

FREV AW IV |

FAN'S

CR2E034 (9/01)



