2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # L08437

-1, Entity Name

CARLOS A. LOPEZ, JR., PROFESSIONAL ASSOCIATION

Principal Placa ot Business Mailing'Addreas

799 BRICKELL PLAZA 793 BRICKELL PLAZA .
700 SUITE . SUITE 700

MIAMI FL 31131 MIAMI FL 33133

us us

2. Principal Place of Business 3. Mailing Address

A9 Byeickar P‘&L’u

Sulte, Apt. #, etc.

'JYe 200

g ;\le. . !il #, 810.1 w

3/

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-05-2001 90289 034 ***150.00

AT

DO NOT WRITE IN THIS SPACE

- IERN

City & Slarg Ciy & State 4. FEINumber 650163347 Apphied For
] 1am L | ‘?L- Not Applicable
Zip Country Zip Gountry - : $8.75 Aaditional
33‘ 2 \ u < & 2D | 3 | Y A 5. Certificate of Status Desired a Fee Roquired
8. Name and Address of Current Heglistered Agen T 7. Name and Addreas o! New Registered Agent - - - -— -
= —— Ty e . — o o T, — Name ~ - - R, - ~ - -
g%g&om R. Straet Address (P.O. Box Nurnber is Not Acceptable)
SUITE 700 -
MIAMI FL 33133 - -
City FL Zip Cede

8. The above named y mils th

g

SIGNATURE

Signiers_typed o printed Name Brvegistared agent and L it RDMICEDN. (NOIE Rog or

issy for the pur| of changing its registered offics or registered agent. or both, in the State of Florida,
2 Agent recuired

2y 0/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This ¢orporation is eligible to sat/sly its intangible
Tax liling requirement and elects to do so.

10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Feas

hat my signature

indicated on !?:Is report or supplegtbgla
( [ repoe&t as raquired
red.

of the corporalion of the receivey
changed, or on an attachmenty

SIGNATURE: ¥

RANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 {Ses criteria on back) Make Chack Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

HILE PS O petee ILE Ochange [ Addition | S

N LOPEZ, CARLOS A., R Nave =]

sthez aookess | 798 BRICKELL PLAZA, STE 700 STREEY ADORESS 3
| CITY-8T-2P MM' FL CiTY-ST-2F 8

e O oelete TILE O thange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE 3 Deteta NTLE COchenge [ Additien

S N R S inlilied - .= NAME, - - . P

STREET ADDRESS STREET ADDAESS =

cay-sT-7p CAy-ST-29

me 3 Dsteta TINLE CChange [ Asaiien

NAME NAME

STREET ADDRESS STREET ADORESS !

CITY-ST-DP CIY-51. 29 '

TMLE O Deletz TNE . {1 change  [J Addifion

NAME NAME ,

STREET ADDRESS STREET ADORESS ]

CITY-5T-2P CITY-51-7P !

TTLE [ pelete nne Dchange ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS |

CITY-S5- 7P | cmy-s1-ze i

13. | hereby cerlify that the infarmation Sefpli i#; for the exemption stated in Section 119.07(3)1), Forida Statutes. | further certily that the information

shall have the same legal effect as il made under cath; that | am &n officer o director
by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

(30r)
' AN -—-leo0

Daytima Phone #

|



