2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

QOCUMENT # F47235
1V Entity Name

'GARLOS C. LOPEZ-AGUIAR, P.A.

1

L
\o._\uf;]__ i

Principal Place of Business

Mailing Address

TALLARAS e “FLDPIDA

TATE

2300 CORAL WAY 2300 CORAL WAY .. ]
SUITE 200 SUITE 200 ety
MIAMI FL 33145 MIAME FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

[0 CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Numbper Applied For
. 59-2 124810 Not Applicable
zp Country 2p Country 5. Cartificate 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.
2300 CORAL WAY
SUITE 200

MIAMI FL 33145
et

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

City

FL

Zip Code

8. The above namgd en|

i SLbmits this sjatement for th

AMADA CANTERA LOPEZ, President

se of chénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S\Wlnwﬁ name of reg\slaW

(NOTE: Registerad Agent signature reguired when reinstating} DATE

FILE M 00
After May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 Muy Be
Added to Fees

S62vSz0

AY

Make Check Payable to Florida Department of State

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

TITLE PD 7 Delsta TMLE [ change ] Addition
NAME LOPEZ’AGUIAH, CARLOS C NAME ::_‘_; lwl I iy 1 =y :::“El 1 :B I: 3

steewanoress | 2300 CORAL WAY SUITE 100 STREET ADDRESS G451 S = AnS—-010 T #1505 00
crv-st-ze [MIAMI FL 33145 CITY-5T- 2P L EANE il R

TITLE O oelete THLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O velete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P CITY-§7-21P

TITLE [ Deete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-21P

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-21P A \n\

TiTiE O Delete e \"\\\ [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

12, [ hereby certify that the information supplied
indicated on this report or supplemental repprt is true an
of the carporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

ith this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informiation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
-<‘ cuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biocl 11if

SIGNATURE ANDTVPFD OR Pr“N'rEnNA

oF s;&ﬁs OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



