2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066338 ST
1. Entily Name S vy OF oAl L{.
REORATIGE
LOPEZ-AGUIAR AND CANCIO, P.A. L
00 MAR 14 PH 2047
Principal Place of Business Maifing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
e s N AU A I
Suits, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
65-0855626 Not Applicable
ap Country 2 Country 5. Certficate of Salus Desred (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FLORIDA ANNUAL REPORT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 . .
City FL Zip Code
LN TN,

8. The above named epli ; nqing its registered office or registered agent, or both, in the State of Flonda.

AMADA CANTERA LOPEZ. PRES. 3 //0/00

SIGN Signature, typed or prinlwWicaHr’ - (NQTE: Ragistored Agen signature required when reinstating) / DATE (

9. This ?:.orporatic.:ffls(elg;’i;le_to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) (W] Make Check Payable 1o Depariment of Stale

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

TITLE PD O petete ME [ Change [ Addition

NAME LOPEZ-AGUILAR, CARLOS G NAME e U L L e Rt - N [ T

sTaeeT aoohess | 2300 CORAL WAY SUITE 100 STREET ADDRESS 0207 /00--01072--014

orv-si-2P | MIAMI FL 33145 ciTY-§T-2P $3ewiT0 00 wwewiDn, O

TILE SD O pelete THLE [ Change [ Addticn

NAME CANCIO, HUMBERTO JR NAME

sTReeT aporess | 2300 CORAL WAY SUITE 100 STREET ADORESS

Crty-ST-iP MIAMI FL 33145 CITY-$T-ZP

TILE [ Delete TITLE Clchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-2IP

TITLE O pelete TTLE [ Change [ Addition

YAME NAME

STREET ADDRESS STREET ADDRESS w{ 6 lul

CITY-5T-2IP CITY-5T-2Ip

ThLE O pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P / CITY-S1- 2P

TILE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T- 219 M l I CITY-5T-2IP

t qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or truste

changed, ar on an attachment with an a red. ;
o N @I %/?‘
SIGNATURE: ___:-véu ML J1 LNEL <
SIGNATURE ANDTYF'\D OR Pnyrrsn NAME V s)é FFICER OR DIRECTOR 7/ Da}! Dayhime Phone #

NS 7 oA MY DL T o N

028411

CR2E034 (9/99)



