. 1

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :

LOPEZ INSURANCE AGENCY, INC.

M20129

Principal Place of Business
5755 W FLAGLER ST #204

MIAMI FL 33144-3448

Mailing Address
5755 W FLAGLER §T

MIAMI FL 33144-3448

#204

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90092 017 ***150.00

AVVIVIUY

W

[] CHECK HERE IF MAKING CHANGES

]

1

City & State City & State 4. FEI Number Applied Far
59—2601990 Not Applicable
Zip Country i Country 5, Certificate of Status Desired O g‘g.ggqﬁfedci‘tional
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_mmgx . ALAIN CAPBALLERU ﬁStre;t‘Art-d-cV!r_e"s_s—(P.o, Box Number 15 Not Acceptapley T — - |—
RANAT XANE 7836 N.W. 167th TERRAC
MMk 83198 MIAMI LAKES, FL 33015
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. 1 am famifiar with, and accept

. the obligations of tegftered agepit. i
' 3/i4/03 f

A 2

Sigr’atura,‘@psd or printed n}ms of ragistered agant and titla if applicable.

N - s i
| SIGNATURE
. (NOTE: Ragistered Agent signature requirad when reinstating)

FILE NOW!I! -DFEE IS $150.00 ,
. After May 1, 2003 ;Fee will be $550.00 J
Make Check Payable to Florida Department of State i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE v & Delete e PRESIDENT §] Change [ Addition
NAME DORBZXIORER. NAME

smeer anoness | PO BW S X IANK STREET ADDRESS ALAIN CABALLERO

crv-srze | REAN ROGSINR CITY-ST-2IP Z?f GJ‘IE‘T :' 67 t£11 T%EE..

Tl PTS Delete e PEmAETEERES T LIV [change L1 Addition
NAME LORBZK S2dIR NAME

sTree? aooress | PRI B BX HK - STREET ADDRESS

ov-sT-zi (LR RIXO8XR X CITY-ST-2P

TITLE [ Delate TILE [ thange ] Addition
NAME NAME ‘

STREETADDRESS | RSt T T Taee e o — STREETADORESS™ [~ ™ "m=m — S mmees mi L et e
CITY-ST-2IP oITY-ST- 2P

TILE [ Delete TME [J Change*  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CTY-51-2P

TITLE 3 elete TINLE - [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 1 Delete TILE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-21P

12. | 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 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 director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ap address

thyall ot like empowered.
i 3 = T3 PRy
; I*,?AT@:MZ*“E@UH RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

changed, or on an attachment wij

3][3[03 e aeuress

Déte Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



