2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022974 Apr 24, 2000 8:00 am
1. Entity Name
ecretary of State
QUICPIC ASSET RECOVERY, INC.
04-24-2000 90049 048 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 22821 ' PO. BOX 22821
FT LAUDERDALE FL 33335 FT LAUDERDALE FL 33335-2821 UUUUWw e~ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6S-DAD 11X Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ALFREDO - T -ooTE T “| street Address (PO 80><7N0'h1ber is Not Accaptable)
209 N. SEACREST BLVD.
BOYNTON BCH FL 33435
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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Regrstered Agent signatura raguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elocts ta do so. After MAY 1, 2000 Fee will be $550.00 T . O
e rust Fund Contribution. Added to Fees
(See criteria on back) IZJ/ Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 1 Delete e Preg ClcChange [ Addition
NAME LOPEZ, ALFREDO NAME
sTREET ADDRESS | 209 N. SEACREST BLVD. STREET ADDRESS
CITY-57-21P BOYNTON BCH FL 33435 GITY-57-2IP
TITLE O pelete TTLE Clariece. Lo [0&7_ V. £, [ Chenge uzr Addition
NAME NAmE 09 N. Seatnsk Blod
STREET ADDRESS STREET ADDRESS \ i
CITY-§T-21P CITY-ST-2IP ’%D '1 w 'Bch, p" 334 35
TITLE [ pelete TITLE G change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ) JRp— e
GITY-§1-721P ory-sr-ze <717
TITLE [ elete TITLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information su plued with thig filing does not qualify for the exemption stated in Section 119. 07§f )(i}, Florida Statutas, ( further certify that the information
indicated on this report or supplementhl rpport is frue 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 corporation or the receiver or trikstde kmpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, reégs, with all other like empowerad.

SIGNATURE: QN NRAHN AT o« O4f!5 o A/(CLSMLQ}”ZI“HGLI

mdnﬁrunﬁmn TYPED BR Pmm NAME OF SIGNING OFFICER OR DIRECTOR Thate

CR2E034 (9/99)



