FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B
CORPORATION

ANNUAL REPORT B i

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

DOCUMENT # L3931'}

1. Corporation Name

@)

BEN LOPEZ & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
WJEFFREY E, LAHRMAN 4105 PONCE DE LEON
2699 8. BAYSHORE DR.. STE. 300 D CORAL GABLES FL 331461419
COCONUT GROVE FL 3333 Us

FILED
“Feb 18 1997 &8:00am
Secretary of State

'
[ .

T

. Date Incorporated or Qualified

3, 3a. Date of Las) Repon
12/29/1989
2. Principal Place of Business 20, Mailing Address 4, FET Number Applied For
21 26 6501586092 Not Appiicable
Suite. Apt. #. ¢lc Suite, Apt. #, efc, ;
—-—| P e 6. Certificale of Status Desired M $8.75 Addiiona
22 27] : Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI -2;] Trust Fund Contribution Added 1o Fees
p Country Zip Couniry B. This corporation has liability for iptangible tax under s, 199.032,
24 ;ﬂ m E] Fiorida Statutes ﬁ ves [IMo
9, Name and Address of Current Registered Agent 10. egistersd Agent

LEHRMAN, JEFFREY E.
2899 S. BAYSHORE DRIVE
SUITE 300 O

COCONUT GROVE FL 33133

81| Name

Name and Address of New

82

Strest Address (P.O. Box Number is Not Acceptable)

84) City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the abave-named corparation submils this statermant for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as ragistered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

CR2E034 (9/96)

S!nwl'ff;;'r: -t');f;e-‘lz.;-ur prined name of iegiswred agent and e If applicable {NQTE- Rogistered Agent signature refuired whan reinslating) Dﬁtﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
ML D T oeete 1ITHLE [JChange L1 Additon
NAME LOPEZ, BIENVENIDO 12 NAME
sireeranoncss | 4105 PONGE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-§1-2P CORAL GABLES FL 14 GITY-§T- 2P
i [T beLETe 217TILE ) Cange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CItY- S1-21p 2, 4 CiTY-ST- 1P
TILE T DELETE 3.t THILE [TChange L] Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - ST-7iP 34.6H1Y-51-2IP
Lk U DECETE 41 TITLE LI Change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2P 44 CHTY-8T-2IP
TILE [J okeeTe 51THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 5.4 CITY-$T-2IP
TN [T DELETE 61 TITLE ] Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$1-2IP ) /)/) 4 CITY-5T-2IP
14, | do heraby cerlily thal the informatioprsupgied with thigfligg dbes not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

infermation indicated on this annual geporyor supplemef.

SIGNATHE

ent with an addross.

Prb LR )

ual repart is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
trustee empowered o execute this report &s required by Chapter 607, Florida Statutes; and that my name

2-/0-97 (305 spssaz0

BIGNING OFFICER OR DIRECTOR

—
Tae “TDayime Prono #



