2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT '
DOCUMENT # F43325 i Mar 15, 2000 8:00 am
THOMAS A.-LOPEZ, CERTIFIED PUBLIC ACCOUNTANT PRO Secretary of State
i 03-15-2000 90110 020 ***150.00
Principal Place of Business Mailirig Address
7800 KILLIAN DR 7800 KTILLIAN OR
SO MIAMI FL 33156 S0 Ml{\MI FL 33156-3719
'
|
TS > oo IIRONTAG A
]
1
Suitg, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
; 59_2 1 25435 Mot Applicable
Zp o Country Zip] Country 5. Certfficate of Status Desired I $8'75 Additional
| Fee Required
6. Name and Address of Current Beglisterad Agent - - i o . 7. Name and Address of New Registered Agent
! Name
|
LOPEZ: THOMAS A. 1. Sireat Address (PO, Box Number is Not Acceptable)
7800 KILLIAN DRIVE !
MIAMI FL 33156 !
‘{ '_Cily FL Zip Code
]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE |
. S}qna!.ure. typed ar printgd name af ragisterad agent and bitle if ﬂp-pgcahla A {NOTE: Registered Agent signatura required wher remstating) DATE

t§ This ?brporatign is eligible to satisfy its Intangible | - FILE NOWH! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantributian. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSDOT T e T i-}iﬂ,“jv 1] Delgle ;- [ TULE [ change [ Addition

NAME LOPEZ, THOMAS A i NAME

STREETADDRESS | 7800 SW 112TH ST . STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33156 ; CITY-57-2IF

TMLE ' O Delet TMLE [ change [ Additicn

NAME ! NAME

STREET ADDRESS ! STAEET ADDRESS

CITY-5T-ZP : GITY-ST-2IP

TLE ’ TN T D TE = Derange [ Addition

NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2IP | OTY-ST-2P

me } ] Dente me [Jchenge [ Addition

NANE ’ NAME

STREET ADDRESS ! STREET ADDRESS S

oiry-§1-2IF TP R L CTY-5T-7IP

TIE e “\*;i_m[]v[}amg - R TmE [l Ghange [ Addition

NAME . NAME . U

STREET ADDRESS e e ot o= I L_ R e STAEET ADDRESS W s T

omv-snIe | '1 O 572 L o T

me ] oo e Y M ekl TITLE ‘ [ change  [1'Addition

HAME _ { . < [ NME - : S '

STAEET ADDRESS o STREETADDRESS | ' )

CITY-5T-2IP | CITY-ST-ZiP

13. | hareby certify that the information suppliad with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or the raceiver or tselee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wixjah address, with all other [y

}ég/au Fog 232-ve¥2

DBaytimg Phone #

CR2E034 (9/99)



