2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39317

1. Entity Name

BEN LOPEZ & ASSOCIATES, P.A.

Principal Place of Business

9%JEFFAEY E. LAHRMAN
2699 S, BAYSHORE DR.. STE. 300 D

Mailing Addrass

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20002 012 ***158.75

4105 PONGE DE LEON
CORAL GABLES FL 33146

§188990

GOCONUT GROVE FL 33133 us :
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 65-0158892 Applied For
Net Applicable
Zip Country ap ! Country 5. Certificate of Status Desirad $8'75 A_dditional
Fee Raguirad
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
_ = _ R i Name R L
- LR ’ J E T o ) “S-treet Address (P.O l;ox Number is Not Acceptable)
' B |
2699 S. BAYSHORE DRIVE P
SUITE 300 D
COCONUT GROVE FL 33133

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changiﬂ'g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

DATE

I{NOTE: Registered Agent signalure reguired when rainstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) G Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TIMLE D [ Delete TLE [CJ Change [ Addition

NAME LOPEZ, BIENVENIDO NAME

steer anoess | 4105 PONCE DE LEON BLVD. STREET AODRESS

CHTY-ST-ZIP CORAL GABLES FL CITY-S7-2IP

TIME 3 Delete TITLE [1 Change [ Addition

NAME ) NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-21F i GITY-ST-ZIP

TME  Celete ‘ TME (] change  [] Addition

NAME ) ) ‘ NAME . ; ) )
STREETADDRESST| T T T T T T T e e SRETADDAESS | YT T T T T Ty s e - r—

CITy-ST-2IP ! CITY-ST-2IP

TILE [ elete’ TITLE O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TIMLE O Delele;‘ ITLE [ Change [ Addition

NAME R RN M | NAME

STREEF ADDRESS |, " 3%« y /7, STREET ADDRESS

CITY-ST-2IP T PO TR L o GiTy-ST-2IP

MLE i o IR [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY- §7-2iIP q Y CiTY-8T-2IP

13. | hereby certify that the information dnpiig with this fjsgl does not qualify for the exemptlicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplerfénialfeport is iruefangl 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 4
changed, or on an attachment

SIGNATURE:

’;., execute this r:eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Fther ke empowered.

| 3-

-~Q

Data

= YUE /034

Daytima Phgne # J

1

CR2ZE034 (10/00}



