SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7,95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FL ORIDA DEPARTMEMT OF STATE
CORPORAT[ON Sandra B. Martham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

CH

FILED
Jul 31, 1996 08:00 AM

Secretary of State

R AR A

3a, Dats of Last Report |

| 05/01/1895

1996
DOCUMENT #

1. Corporation Name

LOPEFRA CORP.

Poncipal Place of Business

Maihng Address

% CECILO LOPEZ
2601 SW 69TH CT
MIAM FL 33155

% CECILK) LOPEZ
2601 SW 69TH CT
MIAMI FL 33155 i

3. Date lncdnoraled or Qualfied

04/05/1990

2. Principa! Place of Business 2a. Mailing Address 4. FCi Number ppiled For
21 e 26 650182502 Nat Appheatite
Suite, Apt #, etc Suite, Apt # elc
R “ u 5. Certificale of Status Desred D $8'75 Adc-lmonal
—2;' ;1 Fee Required
City & State City & State 8. Election Campaign Financing [ $5.00 mayBe
—Eﬂ m Trust Fund Corteibubion = Addedla Fees |
Zp | Country P __ Country 8. Ths caiporation nas liability forjntangible tax under s 193 032,
;\ 25] [;Q—l 301 Florida Stawtes Yes No R
9. Name and Address of Current Registered Agent | 10. Name and Address ol New Registered Agent B
81| Name
LOPEZ, CECILIO ___
2601 sw 69TH cT 82| Sweal Address (PO, Box Number s Not Acceptable)
MIAMI FL 33156 5
84| Cny FL \asl Zip Code

11, PursTant 16 the provisions of Seations 607 0502 and 607 1508, Flonda Stalules, the above
afice or registered agent, or both, in the State of Florida Such change was autharized by
agent. | am familar with. and accept the

Tmaned corporabion submits this stalement for the purpose of changing s registered
lne corporation’s board of direclors | hereby accept e appointmant as rogistered

sligatigns of, Sectian 637 0505, Herda Statutes

SIGNATURE _ Ll e ‘i\) AN et ‘(“fi"'_’ I e 7/‘“;/99
Sl ¢ P an s a0 e gt AGEAL AN Tt} T3 [NHTE R Sugnal e eegqured whian restatrg) DAL

12, O f CERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS N 12| &
e D LT peteie VITRE T cnange fon | g
NAME LOPEZ, CECHLIO 12 NAME b
sreer anoess | 2601 SW 69TH CT 11 STHEE | ADGRESS a
CY-5T-20 MIAMI FL L 140 ST Rt
ILE D [ ] befte 21T0LE T crnge T ] Addnon (O
NANE FRAXEDAS, ENRIQUE 2 2 NAME
staeeraporess | 2601 SW B9TH CT 7 SHAEE | ADDRESS
1Y ST-2P MIAMI FL 2407 §1-2F ]
TILE [ Drere IITIRE [J Changs L1 Aaliian
NAME PITUE
STREET ADDRESS 31 5THEFT ADDRESS
CTY-ST-2P - 34 CTY-51-29
TITLE [ oecere PERIY: [T Thange [ ] Agdeor |
NAME 4 2 NewE
STREET ADORESS 435TREE ] ADDRESS
CY-ST1-2P o 440TY-ST-20
TIME ) [} pecere 51 TIiLE [T Trange ] Adduion |
Y £ ZNAME
STREET ADDRESS 59 SIREET ADTRESS
CITY-57-2P 54CHTY-51-TP
TLE [T oeee E1NILE T Y ke ) Addibon |
NAME B 2NN
STREET AODRESS 53 STHEE? AUDRESS
omestze | £aCY-SI 2P

14 1 do hereby certify hat I irfermal an suppRed vt this fling is volantanly furnisned and does not quakty for the exer plian staled in Secl.
turlher certity that the information indicated on 1his annual reporl or supplemantal annual report is true and accurate and that my sighaiu?
made under oath that 1 am an officer ar direclor

4n 119 O7(3)(K), Flonda Statures |
shal have tha same legal eftect as if
of the corparation or the receiver ar trustcc empowered 1o execute this report as required by Chapter 617, Flodida Statutes, anc

that my name appears In Block 12 o Block 13 if change:

)
SIGNATURE:  Geecleo

" BIGNATURE AND TYPED OF

4. or on an altachmeant with an address

) A goe
oF

I Ay —_
FiCEA OR DIRECTOR

ze /L

05-26L 3R 7L

gt Shew




