FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT
CORPORATIONMN
ANNUAL REPORT

. 1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L393:|7

1. Corporation Name

BEN LOPEZ & ASSOCIATES, P.A.

(7)

Principal Place of Business

%JEFFREY E. LAHRMAN
2693 §. BAYSHORE DR.. STE. 300 D
COCONUT GROVE FL 33133

AN TGRS

Mailng Adadress

4105 PONCE DE LEON
CORAL GABLES FL 33146

us

4. Date mcorporaled or Qualifind

3a. Date of Last Report

) 12/29/1989 04/11/1995
| 2. Principa’ Place of Busingss 2a, Mailng Address 4. FE! Number Applied For
[21] ) [26] 650158692 Not Applicanic
| Suite, ApL #, etc. | Sulte, Apl. 4, elc, 5. Cortficale of Status Desired $8.75 additional
22| 27| R Fee Required
City & State I Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos
Zip Country 2p Country 8. This corporation has liability far intangible tax under s 199.032,
m ?51 2?| ;I Florida Statutes Yes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
LEHRMAN. JEFFREY E. 82| Street Address (P.O. Box Number is Not Acceptable)
2699 S. BAYSHORE DRIVE
SUITE 300 D 8
COCONUT GROVE FL 33133 B4 Cﬂy‘ FL ‘85 le Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named corporation submids this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accent the apponiment as registered agent. | am
farmiliar with, and accepl the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE _ U RSN LRSS
Signature, typed o printed nare el registered sgent and tite i applcabl (NI E - Regsterod Agarl signalure rejired whet eingtat g DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE D [ DELETE 1 1TIE O Change [ Addtion |~

AN LOPEZ, BIENVENIDO 1.2 NAME 3

STREET ADDRESS 4105 PONCE DE LEON BLVD. 1.3 STREET ADDRESS o

CITy-81-21p CORAL GABLES FL 146117 -5T-2P &

TITE [ DELETE 2 1ML D Ghange  [] Addton | ©

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADORESS

Ot -5T-2P B 24 CITY-51-2IF

TITLE {7 DELETE 3.1TILE [J Change  [] Addilion

HARF 3.2 NAME

SIFEET ADORESS 33 STHEET ADDRESS

GiTY-51-7IP 34CHY-5T-2°

THLE [ DELETE 4 1TILE [ Change  {] Addition

HAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T- 217

At [] DELETE 51TILE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITy-81-71 = 5.4 CITY-S1-2IP

THLE [] DELETE 6.1 TILE [ Change [ Addilion

NAME 62 NAME

STHEED ADCRESS 63 STREET ADDRESS

CY-51-21p A n 54 CITY-ST-2IP

[ 4. 1'do hercby cerlity that the inforpati
_certify that the information ind' ‘ateg on this ann

path; that | am an officer or gifcifr of ihe cormo
appears in Black 12 or Bloc 2

SIGNATURE: _

f
SMEN

ling s voluntarily furmnished and doe:
or supplemental annual report is true and acc
or the receiver or trustes empowored 10 execute
A ment with an address.

AME O’F SIG,lth OFFICERyI DIRECTOR

s not gualify for the exemption stated in Saction 119.07(3)(k), Fionda Statutes. | further

srato and 1hat my signature shall have the same legal effect as it made under
this reporl as required by Chapter 637, Florida Statutes; and that my name

BRI ARE)

YATLILY

e Phone




