_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. =
A S

FLOMDA DESARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

2

'DOCUMENT # 39317

BEN LOPEZ & ASSOCIATES, P.A.

(7)

Maling Address
4105 PONCE DE LEON
CORAL GABLES FL 33146
Us

Frincipal Place of Business
$JEFFREY £. LAHRMAN

2689 . BAYSHORE DR.. STE. 300 D
COCONUT GROVE FL 33133

FILED
Apr 13 1998 8:00am
Secretary of State

RRAEHEWAFRR M AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
e o 12/29/1989
2. Principal Place of Businoss 2a. Mailing Addriss 4. FEI Number Applied For
21] I | A 650158692 B Not Appliceble
Suile, Apl. #, stc. Suite, A #, etc. i
19. 4P - g 6. Certificate of Status Desired X] $8'75 Adcfatronal
|22 L o ?ﬂ_...uf_.d L Fee Required
City & Stalo . City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 I - Trust Fund Contribution Added o Fess
Zip Caunlry Zp | Counlry 8. This corporalion owes or has paid the cyrant year Inlangible
24 eS| Eﬂr 3{ﬂ Parsonal Property Tax due June 30. ves [JMNo
9. Name and Address of Cutrent Registered Agent N 10. Name and Address of New Reglstered Agent
LEHRMAN, JEFFREY E. 81 Name
2699 §. BAYSHORE DRIVE B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 300 D
COGONUT GROVE FL 33133 83
84| Ciy FL ® Zip Code

ageni. | am familiar with, and accept the obligatons of, Scation 607 0505, Florida Stalules.
SIGNATURE

11, Pursuanl 1o the provisions of Sechons 607 0502 and 607 1508, Floriga Slalules, the above-named corporation subrmits 1his slaterment for tha purpase of changing its regisiered |
olfice or registercd agent, or both, o he State ol Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as rogistered

14, | hereby corlily that the informati
nernenlal annu
officar or director ol the corporglopdal thy reoa

Block 12 or Hlock 13 if changofl, g or ddiess,

ISR AYIITO T,

Signalue ,,,.4.15.;7[,7,[.!'..:! a0 1) vt g f' 'f.-._c_l lﬂns”i[t ‘:7:__(—510?1 - Rogislood Agent signalurt lequired whon reinsiatng) DATE =
12, [ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE D T RN i FTINET 11T T Crange L] Agoition g
NAME LOPEZ, BIENVENIDO 1.2 NI §
srneet aooess | 4105 PONCE DE LEON BLVD. 1.3 SIREET AUORESS <
CAY-St- 2P CORAL GABLESFL 14 CITY-S1. 20 &
TLE [Toriee 21 TM1LE [ change  [J Agdition |©
NAME 2.2 NAME
STAEET ADDRESS 2.3 SIREET ADDRESS
ce-St-zp o i S 2 4 CITY-51-7P
TITLE T ) ot 341U T change L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81-7IP 34.CIY-SI-2IF
TITLE T T T D F&'i ETE 41 7MTLE D Change D Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STRELT ADDAFSS
¢y -§1-21P 446IY-51-2P
TIE ) D W KT 54 1ILE [T crange [ Additian
NaWE .2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 C{1Y-51- 2P
TME T CooTTrTOmane - Leoee | [T change LT Agdition
HAME 52 NAME
STREET ADDRESS 5.3 SIREET ADIDRESS
Cilv-$1-21P Resenvsre |

docs nafﬁmﬁr the exemplion stated i Sectron 119.07(3)i), Florida Statules. | further certify thal he information
¢porids true and accurate and that my signature shall have tha same legal effect as if made under calh; that | am an
deC: Jnpowered to execute this report as required by Chapter BIY, Flonda Stalules; and thal my name appears in

L0 SN sk 2



