T
FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # F43325 — 07155008 S0AT 007 *54150,00

1. Entily Name

THOMAS A. LOPEZ, CERTIFIED PUBLIC ACCOUNTANT PRO
FESSIONAL ASSOCIATION

* IS

3 ::Prip(':]i}.)él’j’lgce'of‘Bysinégs A Y . ,.,_“.'Mail‘ihg';\'a'd}éss . -.. oo ' N L e m s R
-1+ 7800 KILLIAN DR - . S TBO0-KILLIAN DR ~=.7 -~ - = = B P S I W
50 MIAMI FL 33156 80 MIAMI FL 33156 :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
592 125435 Not Applicable
Zp Gountry & Country §. Certificate of Status Desired ] Iﬁase.gesq ‘ﬁfe(i:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, THOMAS A.
7800 KILLIAN DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office cor registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

‘

SIGNATURE
Signature, typed or printad name of registered &agent and litla i applicable. (NOTE: Registerad Agent signansre required when reinslating) DATE
C"-’ FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
*, After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State ‘
10??.’ OFFICERS AND CIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD [J Delete TITLE [ Change  [J Addition
HAME LOPEZ, THOMAS A NAME
STREET ADDRESS | 7800 SW 112TH ST STREET ADDRESS
CITY-51-21P MIAMI FL 33158 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-71P
TILE [T Delete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - SRR -~
CIFY-ST-2IP CITY- ST-21P
TmLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7IP
T 7 Delete TME ‘ (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-219
TILE 7 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport 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 or director
of the corporation or the receiver o trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment wigran address. with all other like e
//JA 2 I08-. 77297

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF) /£ Toate Daytime Phone #

FlaT-To¥ate

AV

CR2E034 (10/02)




