2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ra7235 LT FILED
1. Entity Name S r l%_RY Qi» dip\[!t?. )
BATARS | ATHIRS
CARLOS C. LOPEZ-AGUIAR, P.A. W ISIBN OF CoRpoRATIO
0l APR 30 AMI10:52
Principal Place of Business Mailing Address
2300 Coral Way 2300 Coral Way
Suite 200 Suite 200
Miami, F1 33145 Miami, FI 33145
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4. FEI Number lApp!ied For
59-.2124810 iNot Applicable
4p Country Zip Country 5. Certificate of Status Desired 0 gez'gesq lﬁ;ﬂ“‘)”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 Coral Way Strest Address (P.O. Box Number is Not Acceptable)
Suite 200
Miami, F1 33145
City Zip Code
o~ FL
8. The above na s itg this.a nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President \,L//J_/ 0

" j
Sioglstered ageprhcable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This Forpora@\{ligible to satisfy its Intangible ‘ FILE NOWI! FEE ls_ $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn 0 pos
Q e . ed 1o Fees
(See criteria on back) g . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TMLE PD [ Delets TITLE “‘ e S00004 1 3600 —ddh
LOPEZ-AGUIAR, CGARLOS C NAME - A o -05/04/01--01042—-0183
smEJ. wovess | 2300 Coral Way Suite 100 STREET ADDRESS | Lo weeklR0.00 k150,00
CITY-ST;ZIP Mi ami ) Fl 3 3 14 5 CITY-ST-2IP
mme : 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TMLE y [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete (113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE 1 oejete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

t qualify for the exemption stated in Section 318.07(3)(i), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te\this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

v/ 5D

” mﬂfn {: R pRINFE Aal_bpn wglésnonn ECTQR / Date Daytime Phone #

13. | hereby cerlify that the information supplied w,
indicated on this report or supplemental reporf
of the corporation dr the receiver or trustee epfp
changed, or on an attachment with an addr

SIGNATURE:

CR2E034 (11/00)




