2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

97506)@@@&078@\

QUIVICAN CORPORATION INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90014 012 ***150.00

! \ oA ’ ,r‘;’
Principal Place of Business : Maiiing Address +
!
3019 SW 107 AVE saME
MIAMI, FL 33165 00059582
!
2. Principal Place of Business i { 3. Malling Address
3 R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
) .
City & State ! City & State 4, FEI Number Applied For
| 65- 0491943 Not Applicable
p - -| County- f-=1" Zip ~ o | County 5. Certficate of Status Desired O I§t38e. gesq Q:lergtional

7. Name and Address of New Registered Agent

JANETTE RODRIGUEZ

6. Name and Address of Current Registerad Agent
i
|
I
|
i
I

Name

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

Tax filing requirement and elects to do 5.

3019 Sw 107 AVE
MIAMI, FL 33165
City F L Zip Code
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
I
sioNature JANETTE RODRIGUEZ iﬁ?&éﬂ@()@.& 522/20000
Signature, lyped or printed name of reg\sl?rsd agent and tile if applicabla ~ (NOTE: Registered Agent signature required when reinstating) DATE
1= 9.-This.corparation is eligible 1o satisly ite- lntanglbte 10%%%%5& hat $5'00 May Bo

Trust Fund Contribution. Added to Fees

{See crilerla on back) O
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE TMLE Change Addition
e PDT [ [ Delete e OcChange [
srreet aponess | S ANETTE RODR IGUEZ STREET ADDAFSS
CITY-§T-2P 3019 SW 107 AVE.MIAMY FL 331650 civ.srae
TITLE D ! O telete TIMLE [ Chenge _[] Addition
P - e p—— T ——— -
NAME JOSF A RODRIGUF‘? . . ~NAME - N M
STREEY ADDRESS | - STREET ADORESS
CITY-5T-2IP 3019 SW 107 AVF MI AMI FL 33165 CITY-ST-2IP ’
TITLE ' O Delete TITLE [ Change [ Addition
NAME | NAME
STAEET ATDRESS i STREET ADDRESS
CITY-51-2P | CITY-ST-2P
TITLE i 7 Delete TLE [ change  {J Addition
NAME : NAME
STREET ADURESS | STAEET ADDRESS
CITY-ST-ZP ; GITY-ST-ZIP i
TITLE ) [ betete TTLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2F ! CITY-ST-2IP
TMLE | [ pejete TILE o _ ~ .Oghange [ Addition
NAME S NP 71V R A = I
=STREETADORESS-[—— =" T T STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

changed,

SIGNATURE:

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

JANETTE!RO

13. | hereby certify that the information sup'plred with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the infarmation
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 repatt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ?&fm@a@ 2. -

5-22/2000

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayiwne Phone 4

034 (/99"

CR2E



