2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022974

1. Entity Name

QUICPIC ASSET RECOVERY, INC.

Principal Place of Business

P.O. BOX 22821
FT LAUDERDALE FL 33335

Mailing Address

P.0. BOX 22621
FT LAUDERDALE FL 33335

2. Principal Place of Business

3. Mailing Address

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90308 023 ***]150.00

Q506616

{1 Y LAV

[EW

" Suite, Apt. #, etc. .- -Suite, Apt. #.8tCom — — . e e e — . DO NOT WRITE IN THIS SPACE )
- - B e ik
City & State City & State 4, FElI Number £5-00 Applied For
70122 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
209 N. SEACREST BLVD.
BOYNTON BCH FL 33435

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

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 Herida.
SIGNATURE
Signature, typad or printed name of ragistared agent and titls if applica%-We raquirad when reinstating) DATE
‘ e N ) W
9, Ihxsfiorporangn is el;glbr\de tcl> seznifyc;ts Intangible S5 FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elec s__o:_E) 50, B er  Trust,Fund_Contribution. Added to Fees ~

—a

——~(Seecriteria’on'back)” -

~"~MaK& ChEck Payabia to Departriient of Stats ™|~

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete TME O Ghange O Aedition | S
NAME LOPEZ, ALFREDO NAME 2
STREET ADDRESS | 209 N. SEACREST BLVD. STREET ADDRESS 3
CITY-§T-21P BOYNTOM BCH FL 13435 CITY-87-2IP %
TITLE VP [ Deete TITLE [ change [ Additicn g
NAME LOPEZ, CLARICE NAME
STREET ADDRESS | 200 N. SEACREST BLVD. STREET ADDRESS
CinY-S7-21p BOYNTON BEACH FL 33435 CImy-§T-2IP
T [ Celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE O Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O telete TITLE [ Change [ Addition
NAME NAME

- STREET ADDRESS [ ——mrmmre s = v o wom o £ e ot sy e o oy eenr [ STREETADDRESS ="~ o s e o e e e =
CITY-ST-2IP CITY-ST-2P
TITLE 3 oelete TITLE [ change [ Addition
NAME ' NAME
STREET AUDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

ice Presioewar) CLATIce LOPEYL

@Gsy)321- 1959

SIGNATURE: i@mwig&g

D OR PRINTED NAME OF SIGNING OFPICER OF DIRECTOR

OLJ[&"HDI

- Daylimea Phone #




