2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000057179 Mar 16, 2000 8:00 am

1. Entity Name

QUIVICAN, INC. Secretary of State

03-16-2000 90069 040 ***150.00

Principal Place of Business Mailing Address
2925 NW 27TH AVE 2925 NW 27TH AVE
MIAMI FL 33142 MIAMI FL 33142-6540
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65-0618012 Applied For
Not Applicable

Zi | 1 it
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ _ Name - ’
ALVAREZ’ LAZARO M Street Address (PO, Box Mumber is Not Acceptable)
2288 SW 5TH 8T.
MIAMI FL 33135
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registared agent and tila if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
* oy aasamanana seci o dato. " | ator AY 1,2000 Foa il b gsongp | > EecionConvor g $5.00 ey e
=z 1 N Trust Fund Cantribution. O Added to Fees
{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O oelete TTLE [ Change (] Addition
NAME ALVAREZ, LAZARQ HAME
STREET ADDRESS | 2288 SW 5TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-5T-2IP
TITLE sh 3 Celete TME O Change [ Addition
NAME ALVAREZ, VICTOR M NAME
STREET ADDRESS | 2288 SW 5TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY -ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oiTy-sT-zp | CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd 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 receiyer or lrustee empower
changed, or on an attachmenj with ap-addrgss, wit

-

to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

= " LAZARO ALVAREZ PRES. /3-/3-70

RE AND TEPED OR RRINTED NAMV& SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

i3

SIGNATURE:

CR2E034 (9/99)



