FILED

Apr 15,2003 8:00 am
003 FOR PROFIT CORPORATION " :
UNIFORM BUSINESS REPORT (:‘JBRL : ecretary of State

03-28-2003 90102 046 ***158.75
DOCUMENT #  P93000006078
1. Entity Name
QMICAN CORP.
- . B e SN —

Principal Place of Business Mailing Address .
J019-3021-3023 SW. 107TH AVENUE 3019-0021-3023 SW. 10TTH AVENUE -
MiAM FL 33165 . MIAMI FL 33185 ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 0 :9 Appliad For

1943 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certiflcate of Stalus Desired 5 Foo Roquired
8. Name and Addross of Current llagistmd Agem 7. Namn and Addresa of New _eg!immd Agent
e Rt - = =S EIEIRRNRPS a3 f—Mame =i [ EE =y — =g —————— - - -
RODRIQUEZ, JANEI‘TE » : a2
. ’ Streat Address (P.O. Box Nurmber is Not Acceptable) -
301930213023 SV, 107TH AVENUE -
MIAMI FL 33165
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accem

ihe obligations olreglsjered agent.
s.wﬂmwwz ' 1203

RE Al TYPED OR FRINTED NAME OF BHGNING OFFICER Oﬂ DIRECTOR

onalute, typad or printad neme & regisisred agenl and lite i GORiICEY . {NOTE: R Agand sigr requirgd when gl
TR FILE NOW!!L FEE IS $150.00 -t S L =P * 9. Blection Campaign Financing - - $8,00 May Be
. After May t, 2003 Fee will be $550.00 _— O
Trust Fund Cantribution. Added to Faes
Make Check Payable to Florida Dapartment of State
10, OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ’ O Delets TILE O Ctamge (1 Adddion | &
RAME RODRIGUEZ, JANETTE NAWE g
sTheET aponess | 3019-3021-3023 S.W. 107TH AVE. STAEET ADLRESS §
orv-sr-ze | MIAME FL 33165 CITY-5T-289 8
me . D . ' Opees  J e ' O Change (3 Addition g
nue .. | RODRIGUEZ, JOSE A- NAME
smmmmzs 3019-3021-3023 S. W. 107TH AVE. STREET ADDRESS ,
onv-sr:3p ' | MIAMI FL 33165 , CITY-ST-2P - ‘
TME O Delere TILE [J Change (7 Acdition
— DRAME— e e e e e . = S WAME - e | e e e [
STREET ADDRESS STREET ACDRESS
CIY-5T- 28 ciY-5T-2P
e O etete TINE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADBRESS
Gry-51.21 Cay-S1-21p
e ' [ Delete e I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADBURESS
CITY-57-2P CITY-ST-2IF
TITLE [ Detete e _ ] . [ Change [ Addition | =~
NAME . X e = W NAME sosmnpros o romoet 2 =
_ STREET AUDRESS. | <o e T j STREET ADDRESS
CTY-ST-2iP . CITY-ST- Zip
12, | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Sectien 119.07(3)). Florida Statutes. | further certify that the intormation
indicaled on this repart er supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath: that | ar an officer or direclor
of the corporation or the recaiver or truslee empowered 10 execute this repon as required by Ghapter 607, Florida Slatutes and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowared
SIGNATURE: W‘I‘B@ B EEQUIRED 2L, poez. Y03  305-226-P 2/
BIGMAT Déyiinna Phone &

o L o T POLTIE, [P IES



