FILE NOW: FILING FEE AFTER MAY 118 $350.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE May 08 1997 SOOam

CORPORATION Sandra B. Mortham

ANNLflAgl;;PORT DIVISIj:IC;:a(;;:PS(;T;:TIONS Secretary Of State

'DOCUMENT # 550448 (5)

. Corperat.on Name

AABA LOPEZ INSURANGE & REALTY, INC.

R

His

| Priropal I

5370 PALM AVENUE 5370 PALM AVENUE
SUITE 1 SUITE 1
HIALEAH FL 33012 HIALEAH FL 33012-279%6
3. Date Incorporated or Qualified 34. Date of Last Raport
1110111877 05/01/1896
3 “Prncipa’ Fluce of Basingss 28, Mailing Address 4. FEI Number Applied For
o 26] 59-1781274 Nol Appicable
Suite Apr #, ot Suite, Apl. #, elc. , i
[ e - r v AR e 6. Cenrificate of Status Dasired O $3-75 Additional
21 o ;l Fee Required
_____ City & Stato | City & State 8. Eloction Campaign l-jinanclng $5.00 may Bo
(23] B 28] Trust Fund Contribution O Added to Fees
L ., Gountry 21p Country B. This corparation has liability for intangible fix under 5. 199.032,
a 25| ?9] [30] Flotida Statutes [ ves No
o "8, Name and Address of Current Registerad Agent 10.' Name and Address of New Regisierad Agent
QUINTERO, MANUEL B1| Name "
5370 PALM AVENUE #1 82| : Street Address {P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
83
84) City FL 85| Zip Code

"9, Pursuant 1o the provisions of Soclions 6070507 ang 6071608, Florida Statutes, the above- ramed corparalion submits this statement for the purpose of changing its registesad
ollice o registerad agen, or both, in tho Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
aget | ar familar wih, and aceapt the obligations of, Section 607.0505, Fiarida Statutes.

SIGHATURLE

ik i Bt bt s oF reglcrsd ager and ik | gppicabi (HOTE: Registarad Agenl signatura required wher fe-nstating} DATE

K OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE PD [.J DELETE 11 TTLE [T change [ Addition &
it GUINTERO, MANUEL 12 Napde p-S
sirer 1 aoeess | 3370 PALMAVE #1 13 STREET ADDRESS g
Cuy 81-2IF HIALEAH FI- 14 CITY-ST-2)P E

e DT [Toeer 21 TIILE [JChange ] Addition |&
Navt LOPEZ, JOSEPH M. 22 NAME
STREFT AQDAESS 5370 PALM AVE '1 73 STREET ADDRESS
LIy S HIALEAH FL 2.40IY-57-23 .

HTJIHE [ ] oeeere 3HTITLE [Tcrange [ Additon
Rt 3.2 NAME ) ’

SIREFT ADDRSS 3.35TREET ADDRESS

IR 34 CITY-§1-71p

e h o [T DELETE 41 TLE [Jorange 1] Addition
HaNE 3 2NAME

STHELD AORESS 43 STREEY ADDRESS

Y AT 44 LITY-5T-21p ‘

IR T [Jtitete 51TIMLE CTchange [ Addition
NAd: : 6.2 HAME
Skt L ANIRESS 5.3 STREET ADDRESS
Iy 512 5.4 GITY-§T- 2P

IETTEE o [T oeer 61 T19LE [Jthange L1 Addition
[JELEE 62 NAME
Sl ADORESS | £.3 $TREET AUDRESS
LY. 85 BACITY-ST- 29

|14, 100 horeny certfy That ine informalion supplied wil 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

roraticn indcaleo on this annal report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an offcer o direclor of thg Cgrporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appeans in Blnck 12 or Block #3 1ifGhanggd, or o AMptachmegt with an address.

SIGNATURE™, ./ A (/{4 Cuiikl 4-23-99 Be5)s 0SS

INTED NAWE GF BIGNING OFFICER OR DIREGTOR Diftre Fhone #
F.TEl <" v 4

SIGNATURE WRD TYPED OR




