2002 UNIFORM BUSINESS REPORT (UBR) FILED ?
Feb 03, 2002 8:00 am !
DOCUMENT #  F43325 &9 Vo Lo am
1~ Enity oo Secretary of State
THOMAS A..LOPEZ, CERTIFIED PUBLIC ACCOUNTANT PRO 02-03-2002 90005 019 ***150.00
FESSIONAL ASSOCIATION
Principal Place Qge:p?;wfwe's's o Malling Address
7800- KILLIAN DR 7800 KILLIAN DR
SO MIAMI FL 33156 SO MIAMI FL 33156 ) o
2. Principal Place of Business 3. Mailing Address ”"“" ‘m Im' I"ll |‘||| Hlll Im III" "l" nl” I‘IH I'l"'ll!l Im
Suite, Apl. #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 '35 Applied For
59”212 : Not Applicable
4 ; Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
: Fee Required
;"1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LOPEZ’ THOMAS A. Street Address (P.O. Box Number is Not Acceptable)
7800 KILLIAN DRIVE
MIAMI FL 33156
City - ] FL Zip Code
8. The above narmed anlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE _*
';Signature typad or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reingtating} DATE
Tl (o ki o ]u"{.,
9. This corporatron is eligible 1o salisfy-its Intangible 'FILE NOW!!! FEE I5 $150.00 10, Elediion Campalgn Fmancm e 5 $5.00 My o
\fT?XJl“ﬂQ reqwrement and elects to do so. After May 1,2002 Fee will be $550.00 2 st Fong Contnbuuon an‘E:l ”‘Addeﬁ & T—‘eés""
W(See cnlerla on bauk) = . ngake.Cheqk.gayable to Department of State ce T e ’
1175 @R “‘} OFFICERS AND DIRECTORS 47 7 l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE .{ PSD 1 pelsts TILE : O change [ Addition | 5
NAME _| LOPEZ, THOMAS A NAME &
SIREET ADDRESS, 7800 SW 112TH. ST STREET ADDRESS §
cwv ST ZIP MIAMI FL 33156 ] o CITY-S7-2IP W
e T — DS — — - iti 5
TITLE O palate TMLE O Chenge [ Addition | €5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE [1 Change  [3 addition
NAME NAME
STREET ADDRESS —- . - e =R STREETADDRESS. | — . ._ . C e e —— .- R -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2P
TE w Clodeis | "% :
NAME e : ! Es
- B e o T8 W]
STREET ADDRESS” ;- STREET ADDRESS ~|~
,ChY-ST-2P. . . , CITY-$T7-2IP
13,71 hereby cermy that the information supplled with th\s f|l|ng ‘does not guality for the exemptlon stated in Section119. 07(3)(1), Florida Statutes: | further. cemfy that the information  »
indicated 6n this report or supplemental report is trie and accurate and that fy signature shall have the safme-legal effect as if made urider oath; that | am an officer.or director .
*" of the corparation or the receiver.q trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes and that my name appears |n Block 11 or Brock 12 if
changed, cr on an attach an address, with gl} cther like empowared.
7, = E:_' 7#n —
SIGNATURE: T /ZE 2 A2IRED ’/7%1/ 304" 2323y $7

SIGNATURE AND TYPED OR FRINTED Nme'cyfsumjgwfcsn CR DIRECTOR 7 fCae Daytime Phans ¥

¥y Fr



