FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91573 007 ***150.00

2201 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 508653 IO

1. Entity Name

LOPEZ FRAXEDAS CORP.

Principal Place of Business Mailing Address

2601 $W 69 CT. 2601 SW 69 CT.
MIAM) FL 30155 MIAMS FL 30155 - ;
R v ARG CRU IO,

Suite, Apt. &, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  BO-1686087 Applied Far
Nol Applicanle
Zi Count 2Zi Countr -
P & P i 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LOPEZ' CECELID T - Street Address (P.O, Box Number is Not Acceplable)
2601 SW 69 COURT s
MIAMI FL 33155
City il-",‘: g 2ip Code
8. The above named entity submiits this statement for the purpEse of changing its registered affice or registered agent, or bath, in the State of Focida.
SIGNATURE
Sigrasuie, typod o printud neme of registeted ayent and itk f spplicacie (NOTE: Ragisla sd Ages’ Kig-eture rec et #ht ressurng) DATE
9. Tnis corporation is efigible to satisty its Intangible FILE NOWIIL FEE IS $150.00 ection Campaian Financi
Tax fiing requirement and elects to do 5o. After MAY 1,2001 Fee will be $550.00 10. Eiection Campaign Financing $5.00 may Be
R Trus! Fund Contribution. Added 1o Fees
(Sea criteria on hack) O Make Checlk Payablz to Daparimant of State
O, T, |, [ R I CEEICERS ANODIRECTORS <o — - - -2 . .. — - ADDITIONSCHANGES TO DFFICERS AND DIRECTORS IN 11 -
FILE D ) J Deletz TE Chohange [ adation | 8
NAME FRAXEDAS, ENRIQUE HAME 2
smeeraooress | 2601 SW 69 COURT STREET ADIRESS 3
CIry-51-4P MIAMI FL cny.s:-ap il
o
TLE PD T Detete TILE [ Chazge [ Adgision g ’
NAME LOPEZ, CECILIO - (TS
starer aooecss | 2604 SW 69 COURT STREZT ASDAESS
CITY-51-2P MAMI FL CITY-ST-2IF
TINLE [ pelgse TILe CJchangs [ Additen
WAME NAME
STREET ADORESS SIREEF ADOAESS
Giry-ST-28 B ChY-ST-2P 3 I R
e O pele s O Crange ] Acdifion
NAME NAME
TREET ADGRESS SIREET ADDRESS
LITY-51-2P Giry-§1-47
e O Detete TT:E O Chenge [ Aedition
NAME NANE
SIREET AGDRESS STREET ADDRESS
CIY-51- 2w CiTY-§7.21P
e [ peiste THLE [ Change  [J Adedien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P cliry-si-2p -
13. | hereby certify that the information supplied with this filing does not quality for the exemplion siated in Section 119.07{3)(i). Florida Statutes. | further cextity that the information
Indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as # made under oath, trai | am an officer or Sirecior
of tha corporation or the recaivar or Trustec empowered to execute this repord as required by Chapler 607. Florida Statutes: and thal my name appears in giock | | or Biock 12
changed. or on an attachment with an address, with all ather I powered. %
- 1 ‘ .
gy . » r ) . . » o
SIENATURE: - EpRIQs PRV AL $P20/ei 353663496
D TYS€D OR PRINTED NAME OF SIGNING GFFICER GA DIRECTOR Cate ” 4 Dy Mt #




