2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # M09159 ' _ FILEDL
1. Entity Name .',‘:E;{..- e ]f:'*. f( Y OF D ‘..‘.\l' L
HYISION OF CORPGRATICN:
AMADA LOPEZ_CANTERA, P.A. HYISION OF CORPGRATION:
) COAPR26 AM 9: 16
Principal Place of Business Mailing Address ’
2300 CORAL WAY 2300 CORAL WAY
SUITE # 200 SUITE # 200
MIAMI, FL 33145 MIAMT, FL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ 59-2481225 Nat Applicable
ZIp Couniry ap Country 5. Certificate of Status Desired 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (PO. Box Number is Not Acceptable)r

2300 CORAL WAY, SUITE # 200

MIAMI, FL 33145

m City FL Zip Code

N )9/ 00
I \ . AMADA CANTERA LOPEZ, PRES, . /
Signate -typedor pRmted narme of registered agent and ttle If apprcatm/ (NCTE: Registered Agent sighature required when reinstating) / /DA(TE

9. This corporation is eligible to satisfy its Intangible ) . ) .

- - 10. Election Campaign Financing - $5.00 May Be

Tax filing requirement and elects to do so. o y Y
(See criteria on back) 0O Trus_t Fund Coniribution, O Added to Fees
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TILE L g ] Addition
e e SO000S2 06608 o
LOPEZ-CANTERA, AMADA : DL TR0 014

STREETADDRESS | 2300 CORAL WAY, SUITE 201 STREET AUDRESS . ;?Hé { L i _I:II:I i ;—** 150, 00
CITY-ST-21P MIAMT . FL 3 3 1 {45 . GITY-§T-21p 4 AL L e 12 Y - e
TILE . [3 pelete TITLE [ Change [ Addition
e e SOO003230668- —2
STREET ADDRESS STREET ADDRESS _EIS."’EI 1 ‘IJDD__,U 1 DED __,D 15
CITY-5T-ZIF Ciry-57-21p i “r- L3l (o257
TLE C7 Delete e 4\)\0 Ol Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-Z1P
TITLE O Detets TITLE ’ ' [ Change [T Additien
NAME NAME .
STREET ADDRESS STREET ADORESS .
CITY-S1-2IP CITY-8T-2IP ) |
TITLE O Delete TILE \ ; [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-581-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IF CITy-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}.. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! cther like empowered. )
‘ ) YA Do
7

SIGNATURE:
sﬂm&mﬂgﬁz ffams,ﬂ“ﬂi{qé%cf“ OR DR Dale [ Daytime Phone #

CR2E034 (9/99)



