Pr T -~

-~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO09159
1. Entity Name F! l" E D
AMADA LOPEZ-CANTERA, P.A.
02APR29 PH 2: 18
Principal Flace of Business Mailing Address SECRETARY OF STATE
2300 CORAL WAY 2300 CORAL WAY TALLAHASSEE, FLORIDA
SUITE 200 SUITE 200 :
- T
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE tN TH!S SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami,Florida Miami,Florida 592481225 Not Apploabl
éz Ig 145 C(IJJuglry ; g’ 145 C{)Jugw 5. Certificate of Status Desired 0 E‘g'gesq‘ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

Stroet Address (P.0O. Box Number is Not Acceptable)

SUITE 200

MIAMY FL 331% /—) Ciy FL | 27 co

r e purebse of changing its registered office or registered agent, or both,_in the State of Florida. i
p AMADA CANTERA LOPEZ,Presidd / % '7[/92

-
Signayjre, typed or print egistered agel‘-t and 1itir <pplicable. {NOTE: Registarad Agenit signature required when reinstating) v / DATE

hl
9. This corpoeration is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to F:!;s °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change [ Addition
NAME LOPEZ-CANTERA, AMADA NAME
staeer aooress | 2300 CORAL WAY, SUITE 201 STREET ADDRESS
crv-s1-zr | MIAMI FL 33145 CITY-ST-2IP L AR ot K o 4 B _
TN W I V. P} i) _—
TITLE O elete TIME 05T E;I.:f'?—-l: Iﬂap_?s__td? -ﬁddﬁa
v LY i o,
NAME NAME Ekdd 1 SD | *#Q,* Ci
STREET ADDRESS STREET ADDRESS -0 #1500, 00
CITY-ST-2P CITY-$T-2IP
TITLE - 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
A
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME \N 1/
STREET ADDRESS STREET ADORESS '
CITY-5T-2IP CITY-ST-2P
e 1 Detete TITLE \ CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or directer
of the corporation or the receiver or trustee empowered 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 all other like empowered. .
X RSl ki gy

SIGNATURE: SSLANEY ) it o
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR / Date Daytirna Phong #

FrooorTn

AW

CR2E034 (9/01)



