2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L62832

1. Entity Name

LOPEFRA CORP.

Rbvrd

Principal Place of Business

% CECILIO LOPEZ
2601 SW 69TH CT
MIAMI FL 33155

Mailing Address

% CECILIO LOPEZ
2601 SW 89TH CT
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Adciress

Suite, Apt. #, etc,

Suite, Apt. #, etc.

T

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91194 021 ***150.00

Tiwor v o E Y

L.

DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FEf Number 55'0182502 Applied For
. - - = Not Applicable
Zi Countr Zj Zourt it )
P ¥ P v 5. Certificate of Status Dosired O $8.75 Addttinal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Repistered Agent
Name
LOPEZ, CARLOS C
Street Address (P.O. Box Number is Nol Acceptable}
2601 SW 69TH CT
MIAMI FL 33155
City o Zip Code
8. The above named entily submits this statement for the purpose af changing its reistered office or registered agent, or both. 1n the Stale of Frorida.
SIGNATURE
S gracure, bypee ¢ wr el name of regite-ail AoRnd anG iYla A apphcatie (NOITE: 2 jistered Ager! sigratoa racy, ad dnr rargating) DAIE
9. This corporalion is eligible to satisly its Intangible FILE NOWIN FEE IS S180.00 ) - .
10. Election C. 1 Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fz2z will b2 $550.00 G Lampain Financing $5.00 May Be

Trust Fund Coniributior,

Added to Fees

{See criteria on back) OJ ake Cheelc Payable to Departmant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 114 Lo
e (DT a o ’ 3 Detele TiLE Oenge O bediten | &

NAME LOPEZ, CECILIO NALE 2

STREET A20RESS | 2604 SW 69TH CT STRECT ADORESS §

¢iy-Sr-2° CTY-57-212

MIAMI FL B

TRE D O peiete Tt [ Change T Adtitia~ L

Nt FRAXEDAS, ENRIQUE o

STREETAGDRESS | 2601 SW 89TH CT STREET ADDRESS

CITY-ST-21P MIAMI FL CATY-§T-719

e ] O oetete TilLE O Crange  [J Acdnio-

s LOPEZ, CARLOS C g

STREETAZDRESS | 2801 SW 69TH CT STAEET ADRESS

IY-81- 21 Mm Fl. 33155 CiTy-87-21

TITLE O Delete TS I Change (3 Additor

NAME RAME

STREET ADDRESS STREET ADRESS

CITY-§T-2P CHY-$7-217

TITLE 7 oelete TLE [ change  [J Addilan

HAME - NAME ! .

STREET ADDRESS STREET ADIRESS

CITY-$T- 2P CITY-87-71P

TIFLE O Deigte TIiLE [3Charge [ Adciion

NAME RAME

STRZET ADORESS SIREET ADGRESS

CITY-57-21° CITY-57-7P

13. | hereby certify thal the information supplicd with this filing does not qualify for th:: exermption stated in Section 11%.07{3}i), Florida Statutes. | “urther certify that the informalion
indicated on this reporl or supplemantal rapoxt is true and accurate and that my ignature shall have the same logaf effect a3 if made under oath; that ! am an officer or dirocioc

ol the corporation of the receiver or trustee empowered 10 execute this revor: as “equired by Chaptar 607, Florida Statutes; and {hat my rame appears in Block 11 or Block 32 if

changed. or on an attachment with an address, with ali other ke empowered.

)

LHL

TURE:

CArLeL €. L

opE7.

3o~ 266 3736

SIGNATLRE AND TYPED QA PRINTED HAME OF SIGNING OFFICER OR JIRECTOA

=f/ 20/bj

Caytire Aron i

|
|
|




