e S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOPEZ INSURANCE AGENCY, INC.

M20129

FalRu

Principal Place of Business

5755 W FLAGLER ST #204
MIAMI FL 33144-3448

Mailing Address
5755 W FLAGLER ST #204
MIAMI FL 33144-3448

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12,2002 8:00 am
Secretary of State

05-12-2002 90633 049 ***150.00

A

DO NOCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 990 Applied For
59-2601 Mot Applicahle
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e | Name _ __ _____ - - - -
JOSER.
LOPEZ, Street Address (P.O. Box Number is Not Acceptable) .
14919 SW 67 LANE
MIAMI FL 33193
City FL Zip 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.
SIGNATURE
: Signatura, typed or printed name of registered agent and title if applicabie. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.
(See criteria on back)

r

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fung Contribution. Added to Fees

13. I hereby certity that the information supplied wj
indicated on this report or supplemental repof i
of the corporation or the receiver or trustee
changed, or on an attachment with an addy

SIGNATURE: __ &

owglZd to execute this report as re
A all other like empowered,

N Gosé 2 Lider

VILE PrES .

does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | furiher certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-23-0T 3 264 343

SIGW AND TYP ?DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

T PTS ] Delete me P PRESIDe ;™ KChange O] Acdition | S

NAME LOPEZ, JOSE R. NAME SATID (oPEZ 8

streer aooress | 14919 SW 67 LANE STREETADIRESS | ( &4 919 St) 7L A0 §

OITV-ST-7IP MIAMI FL CITY-ST-21P ~LLL PN 7, L) 331 %7 i

TITLE v &Derete me T 772;7 ASUZ? 2 X Change [ Addition 5

NAME LOPEZ, SAJID NAME SATID LoPE?

STREETADDRESS | 14919 SW 67 LN STREET ADDRESS | a1 175 H7LA

CiTY-ST-2IP MIAMI FL 33183 OITY-5T-2IP At uti, For 33157

TITLE D 7 Delete e [/ /C A P 2ESIDE W RChange ™ Addition
“uame—===1 = OPEZsSAND — s = S R NAME S S —{]:o‘st*—l 7= L}Op?-fm- == T e

STREET ADDRESS | 14919 SW 87 LANE STREETADDRESS | [ 21 & 16 S é2¢U

GITY-ST-21P MIAMI FL 33193 CHTY-ST-2IP Lts Sual, im0 337 ;53

TLE [ petete TE & SeCpeTh iy Ncnange TrAddition

NAME NAME SHATID LoOe Z ’ '

STREET ADDRESS SRETADDRESS | (L1 & /G Cfe) 4 Y

CITY-ST-21P CITY-ST-2IP AL/ V27 Y=y —?3}43

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ Délete TITLE [ change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ ﬂ CITY-ST-7IP



