2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Mar 13, 2002 8:00 am

DOCUMENT # ‘
1. Entity Name L08437 Secretal y Of State
CARLOS A. LOPEZ, JR., PROFESSIONAL ASSOCIATION 03-13-2002 90013 012 ***150.00
Principal Place of Business Mailing Address
793 BRICKELL PLAZA 793 BRICKELL PLAZA
SUITE 700 SUITE 700
MIAMI FL 313 MIAMI FL 33131
- ; RN ARIARAAD R EOART
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65-0163347 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0O 23;?; ‘ﬁfgdétional

6. Name and Address of Current Registered Agent _ - --7.-Name and Address of New Registered Agent
Name
LOPEZ' CARLOS A" JR Street Address {P.Q. Box Number is Not Acceptable)
799 BRICKELL PLAZA
SUITE 700
MIAMI FL 33133 City FL Zip Code
8. The above nyﬂ entity submits this st nt for the purpgse®f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //6/ ([ “ne OZ[Z‘T I a2
e Signfre. typed or printed nama of ragistered age‘!’and 1itle if applicable. {NOTE: Registerad Agent signature raquirad when reinstaling} DATE
<
9‘ Ih:sfﬁ%rp(:;atwgn is elllglbls 1cI: sz—:tls;fy(;ts Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirament and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 7 Detete TILE [JChange [ Addition
NAME LOPEZ, CARLOS A, JR. NAME
STREET AD0RESS | 799 BRICKELL PLAZA, STE 700 ‘STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-ST-ZIP
TITLE [ Dalete TITLE . (J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
-TITLE C o meme—ems - — Ooelste | mne, - . . [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TILE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP k CITY-ST-2IP
TITLE (7 Detete TITLE [O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tae empowera is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

. changed, or on an attachrpent wi d
SIGNATURE: L/ &

SIEEATURE AND TYPED OR

02l27)oz (Be5) 379~ /600

INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

]
<

CR2E034 (9/61)



