FILE NOW: FI‘L'|NG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 17, 1999 8:00 am

CORPORA“ON Katherine Harris
ANNUAL REPORT Secrotary ofSite Secretary of State
1999 DIVISION OF CORPORATIONS 03-17-1999 90094 (45 ***]158.75

DOCUMENT # | 30317

1. Corporation Name

BEN LOPEZ & ASSQOCIATES, P.A.

019538

IR AR

Principal Place of Business Mailing Addrass
%JEFFREY E. LAHRMAN 4105 PONCE DE LEON
2693 3. BAYSHORE DR.. STE. 30 D CORAL GABLES FL 33146 '
COGONUT GROVE FL 33133 us DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed .
12/29/1969 ;
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For i
|21] |26] 650158692 Mot Appiicatie
Suite, Apt. #, efc. Suite, Apt. #, etc. it
E‘ ute, Ap -gc_” . ;] i f“‘ Cp‘ ‘e C! o 5. Cerlifeate of Status Desired _ [ »Salz;zstﬂ:t;?al !
City & State City & State 6. Election Campaign Financing O $5.00 may Be '
_2;] : 2_8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I H ¥| [—:El Persanal Property Tax. OJves ONo |
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent '
B1; Mame ‘
LEHRMAN, JEFFREY E. :
2690 S BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) '
SUITE 300 D & :
COCONUT GROVE FL 33133 |
8a) Gity FL 85| Zip Cote |
t

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or printad namea of registared agent and tite if appiicable (NCTE: Registered Agant signature required when rei DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TmE D ] O DELETE 1ATINE CiChange [ Addiion | =
NAVE LOPEZ, BIENVENIDO 12 NAME 3
sweeTAnress| 4105 PONCE DE LEON BLVD. 13 $TREET ADDRESS &
CITY-5T-2P CORAL GABLES Fl, 14 CITY-ST-2F &
THLE [ DELETE 21TME OChange [ Addition | ©
NAME 22 NAME

STREET ADDRESS o 23 STREET ADDRESS

CITY-ST-2P ) _Q2acnv.sr-zP .

TLE [] DELETE 3.4 TALE . JChange [ Addition

NAME : ‘ 32 NAME o

STREETADORESS| . ‘ 3.3 STREET ADDRESS :
CITY-ST-ZP 34, CITY-5T-ZP . '
TRLE ) [ DELETE 44 TITLE [JcChange  [JAddition 5
NAME 4.2 NAME \
STREET ADDRESS 43 STREET ADDRESS ’
CITY-5T-2IP . 44 GITY-5T-2P ‘
TLE . .. {11 DELETE 5.1 TITLE [JChange [ Addition
NAME o 5.2 NAME :
STREET ADDRESS - 5.3 STREET ADDRESS *
oY-57-2P . . ' 54 CITY:8T-ZIP
TmE [J DELETE 6.1TIMLE [OChange ) Addition

NAME . ‘ 6.2 NAME
STREET ADDRESS . ' ,ﬂ 8.3 STREET ADDRESS ) l
CITY-ST- ZiP ’ . B4 CITY-ST-2ZIP

of ghalify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
b/ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in
joss, with all other like empawered. '

NLIRED 3+/5-9_ 305 Y AAB0

Daytime Phone #

indicated on this annual report or supple| 3
officer or director of the cotporation or thffregiver or trustee el

14. | hereby certify that the information supplied
Block 12 or Block 13 if changed, or 0
S
SIGNATURE: ' f /




