2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47235

1. Entity Name

CARLOS C. LOPEZ-AGUIAR, P.A.

Principal Place of Business

2300 GORAL WAY
SUITE 200
MIAMI FL 33145

COMAR 1L PH 2:47

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145-3511

2. Principal Place of Business

3. Mailing Address

NI

(TR

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number Applied For
59—2 124810 Not Applicable
Zi i Couni iti
® Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

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

2300 CORAL WAY
SUITE 200
MIAMI FL 331 _ :
City FL Zip Code
A TN,
itf syb this statement for the purbose of changjhg its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

17

S AMADA CANTERA LOPEZ, PRES.

2/ 10/,

b
Signature, Yeed or printed name of registered e if applicable
-

{NOTE: Registered Agent signalure required whan reinstating)

DA‘?

9. This corporationis eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financi
Trust Fund Contribution.

$5-00 May Be

Added to Fees

1. OFFICERS AND CIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE ["1Change  [J Addition
NAME LOPEZ-AGUIAR, CARLOS C NAME

smeeTaoDRess | 1040 SW 1ST ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP 6 \“\

ILE 1 pelete TITLE \ O change [ Addition
NAME NAME w21 SdAal Se——0
STREET ADDRESS STREET ADCRESS =027 00--01073--015
CITY-ST-21P CITY-ST-21P w¥ww iSO W wwewlS0 0
TLE O pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-$T-7iP

TLE [ pelete TIILE [ Change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

ACTY-§T-2P CITY-ST- 2P

TITLE [ Delete TITLE O change [ Addition
NavE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J change [ Addition
NAME HANE

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF / . \ CITY-53-2IP

13. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

oes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

docurate and that my signature shall have the same legal sffect as if made under oath; that | am an afficer or director
ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
e empowered.

Do 2/, °//@

WNG OFFICER OR DIRECTOR " Date
el =N O R = N e

Daytime Phone #

< PBrLa® ‘"#‘?{_’:ﬂf?

.-—v: T

CR2E034 (9/99)



