2001 UNIFORM BUSINESS RE

PORT (unﬁ) FILED

v
DOCUMENT # 620525 SR May 23,2001 8:00 am
LT . R f D
e COR Secretary of State
ER PORATION 05-23-2001 91194 025 ***150.00
Principal Place of Business Maliling Address
2601 SW. €9 COURT 2604 SW. 69 GOURT
MIAMI FL 33155 MIAMI FL 33155
ERSN —— - - e e R Bt T I . . " T
2. Principal Piace of Business 3. Malling Address ”"I" Il”l Im "]ll ”m[l |
Suite, Apt. 4, etc. Suite, Apl. 8, etc. DO NOT WRITE IN THIS SPACE __ -
City & State City & State 4. FEINumber  £0-1047611 Applied For
. Not Applicable
Zip | Country Zip Country " . $3.75 Additional
5. Certificate of Status Desired a Fee Requirad
6. Namae and Address of Current Registered Agent 7. Name and Address of Now Rejistered Agent
Name
LOPEZ, CECILIO
Stresl Address (P.Q. Box Number is Not Acceptable]
2601 S.W. 69 COURT ( ’
MIAMI FL 33155
City F L Zip Codo
8. The above namead entity Submits this statement for the purpose of changing lis rec istered office or registered agent, or both. in the State of Florida.
SIGNATURE . . .
Signature, typed or orinted name of regisiecsd agent and tite i applicable. {HOTE: Re Jisiersd Agant signature rguinsd whwi nNIIGENG) DATE !
_| 9. -This corporation is.aligible.to.satisfy its Intanginle . |- .. - FILE NOWI EE IS $150.00 _ +07-Elostion Campaign-Financing PV
Tax filing requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 _ Seation Carmpegn enancng — 35:00 mey 5o z
(See criteria on back) O Maka Check Payable 10 Departinent of State
T . T OFFICERS AND DIRECTORS ™ ~ -~ @12, =~ ~— ~~ ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 . -
TME PSD [ Detets THLE [ Change {7 Addition g
we | LOPEZ, CECILID RAME e
smreeT Aporess | 2601 S.W. 69 COURT STREET ADORESS 3
GITY-ST-21P MIAMS FL CITY-§T-2P g -
TITE [) 1 Delate me O Change (3 Addiion | &
HAME LOPEZ, CARLOS C. NAME
STREET ADORESS | 7721 SW 177TH ST SIRELT ADDRESS -
orv-s1-ze 1 MIAMI AL 33157 cmv-s1-2°
TIE O pelet= TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrY-ST-21P
TIE [ Delete TME O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S§t-2P CITy-ST-2IP
™mEe £ pelete TILE [ Change £ Addilion
NAME HAME
Jar = = - s —— o~ — — ———— - _
STREET ADDRESS - - = STREETADORESS™~} — - -~ . < 7 e e et i e
CIIY - ST- 1P LITY-ST-2P
TME [ Deiete Tme Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
13. | hereby cedify that the information supplied with this 1ilin3 does not qualify for the axemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicatad on this repon or supplemental raport is true and accurate and that my s gnature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or Ibe receiver of trustee empowered Lo exacule this raport as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: V4 Cantol C.LovE 2 9‘/@/::} 3o~ 26/-3p54
TUHE AN 'OR PRINTED NAME OF SIGMING OFRCER OR 0'RECTOR Cate Daytimg Phong 8




