FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-21-2003 90473 008 ***150.00
CARLOS A. LOPEZ, JR., PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
799 BRICKELL PLAZA 799 BRICKELL PLAZA 11003143
SUITE 700 SUITE 700 ‘
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ' Cily & State 4, FEI Number Applied For
65—0163347 Not Applicable
Zi Coun Zi untr it
In untry P Country 5. Certificate of Siatus Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg;stered Agent
T e = WS e AT o S o e TESPGT L R S| N gpatiieseds T s g STTL L Lty s LT — -
LOPEZ’ CARLOS A" JR. Street Address (P.0. Box Number is Not Acceptable)
799 BRICKELL PLAZA
SUME 700
MIAMI FL 33133 City FL | Ze Coce
8. The above named entuty submits this stat purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE o4 I\S , o3
Signatheg, typad of printed of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
% FILE NOWI!! FEE IS $150.00 . B
9.
+ After May 1,2003 Fee will be $550.00 e roe et Py $5.00 May g
Mal?e Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . [ Delete TITLE [Jchange (7 Addition
NAME LOPEZ, CARLOS A, JR. A
STREET ADDRESS | 799 BRICKELL PLAZA, STE 700 STREET ADDRESS
omv-s1-2P 1 MIAMI FL CITY-ST-ZIP
TILE [ Deete TIMLE O change [ Addition
NAME & NAME
STREq ADDRFSS e STREET ADDRESS
“oimy-sT-2P CITY-ST-20P
TITE [ Detete e [Jchange [ Addition
NAME i e iz e e = e = c<NAME | i e D e R - .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-71P
e ’ ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-§1-21P
THLE O Delete F TiLE Clchange [ Acdition
NAMF “HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P .
e O Delete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempiicn stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem | report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv tee empowerad (0 grecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg, itl addres! th allether like empowered.

SIGNATURE: ZRE REQUIRED odlis \e3 (3a5) 379-/600

WTUHE ANDT\‘FED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV £906120

CR2E034 (10/02)



