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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

FILED
May 08 1998 &:00am
Secretary of State

1998

DOCUMENT #

. Corporation Name

(5)

AABA LOPEZ INSURANCE & REALTY, INC.

IR DR AR

Princlpal Place of Business

Mailing Address

5370 PALM AVENUE 5370 PALM AVENUE

SUITE ¢ SUITE 4

HIALEAH FL 23012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
11/01/1977
2, Principal Place of Business | 20, Mailing Address 4. FEI Number Applied For
21 LEI £9-1781274 Not Applicable
Apt. . d , etc, i
Sulte, ApL. ¥, et Sute, Apt ¥, ete B, Cenificate of Status Desired O $B'75 Additional

23]

27]

Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25—| E;l ;0‘] Personagl Properly Tax due June 30. OYes [ONo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
QUINTERO, MANUEL 81| Namo
§370 PALM AVENUE #1 82| Streel Address (P.0. Box Number 1§ Not AGCeptabio)
HIALEAH FL 33012
a3
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered

office or reglgterad agenl, or bolh, in the State of { lorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ohhigations of, Seclion 607.0505, Florida Statutes
SIGNATURE

s_minﬁﬁﬁlﬂ{ﬁﬁ-ﬁ&h w00 g st agpond aodd B 1 appicatle (NEHE Ragisinteg Agent signature req arerd when reinslatiog) DATE R.
12. OF (1CERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE ] vecene 11TIMLE L change T Addiion |
NAME QUINTERO, MANUEL 1.2 NAME §
sreeTanpRiss | 5970 PALMAVE #1 1.3 STREET ADDRESS &
CITY-51-2P HIALEAH FL B 14 CITY-5T-2P &
TIE D B veLeTe 21 THILE [T change ] Addition |O
NAME LOPEZ, JOSEPH M. 22 NAME
seeTaooress | 5970 PALM AVE #1 23 5TREET ADDRESS
CATY-ST-2P HIALEAH FL B 2 4 CITY-ST1-7P
TIE T Toeet YRLT; [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTV-5T-21P 34.CITY-5T-2P
TILE [.] DELETE 41 T7LE [T Change T Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$1-2F 44 CI1Y-51- 7P
TLE [T DeLERe 54 TIILE T Ghange™ 1] Addition
NAME 52 NAME g
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP ] 54 GITY-$T-7P
TITLE o [ oeLeTE 6.1 TNLE O chenge T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
(I (A 64 GITY-$T-2P
14. | hereby certify hat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information

indicaled on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that i am an
officer or director of the corporalion or the receiver or trustee ompowerad. to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chan%d. Qr ofan alianllmenl(m\Sn address. ‘

L Mn.r. I VY s X (e (Y = o O




