FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39317 ecretary of State
1. Entity Name 04-24-2003 90270 003 ***158.75
BEN LOPEZ & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
%JEFFREY E. LAHRMAN 4105 PONCE DE LEON AAVIOQOUIU
2699 S. BAYSHORE DR.. STE. 300 D CORAL GABLES FL 33146 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0158692 Not Applicable
& Couniry ap Country 5.-Certificate of Status Desired Eg'gesqﬁsed;"onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7

. | .Name , - .

LEHRMAN, JEFFREY E.

2699 S. BAYSHORE DRIVE Street Address (P.O. Box Numper is Not Acceptable)

SUITE 300 D

COCONUT GROVE FL 33133 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -~

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE {5 $150.00 ‘ N
9. Election Campaign Financin E
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ'\tr?buﬁon. ° O fc%e?:l(tlohg;isla ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADECITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
HAME LOPEZ, BIENVENIDO NAME
strezr anoress |4105 PONCE DE LEON BLVD. STREET ADDRESS
crr-st-ze | CORAL GABLES FL CITY-ST- 2P
TITLE [] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-5T-ZiP
MLE 3 Delete THTLE [ Change [ Addtion
NAME _ A P et e e e e | NME e R —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE 1 Deete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) 3 Delete TITLE [ Change  [] Addition
NAME -l NAME . .
STREET ADDRESS STREET ADDRESS
CITY-§T-7P /7 EITY-§T-2P

fling ¢ioes not gualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the informalion

gfang-accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

’.d- gAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
:'w other like empowered.

BUIRED AN (03 205 45103

ED NAMF)." SIGHNING OFFICER OR DIRECTOR Daytima Phons #

12. | hereby cerlify that the information supplied with i
indicated on this report or supplemental report s
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres$

it /-

SIGNATURE: ___ SIGN/

SIGNATURE ANDTYPED OR PRIN

(=] 3o (105

v

CR2E034 (10/02)



