' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  L62832 ecretary of State
1. Entity Name 04-21-2003 90372 005 ***150.00
LOPEFRA CORP.
Principal Place of Business Mailing Address
% GECGILIQ LOPEZ % CECILIO LOPEZ
2601 SW 69TH CT 2601 SW 89TH CT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number .| Applied For
65-0182502 Not Applicable
Zip Country Zip Country 5. Certiflcate of Status Desired O ?eae' gesq L.:rdeddilional

~6." Name and Address of Current Reglstered Agent T T 7. Name and Address of New Registered Agent

Name  Rosemary L. Hartigan

LOPEZ‘ CARLOS C Street Address (P.O. Box Number is Not Acceptable)
2601 SW9THCT -~ 2601 _S.W. 69 Court

MIAMI FL 33155

City Miami ' FL éi%gloges

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registgred dgent, .
SIGNATURE ¢ ‘ g :;&W l Rosemary 1., Hartigan 4/16/03

Signature, typed or printed name of r[g\s!ered agent and title if applicabla.  * ™ {NOTE: Heglﬁersd Agent signalure required when rainstating) DATE
FILE NOW!II FEE IS $150.00 ’ 9. Election Campaign Financing $5,00 May Be

S After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D L {1 Delete TITLE D 3 Change Addition
NAME LOPEZ, CECILIO * NAME Hartigan, Rosemary L.

sTreeT aooress | 2601 SW 69TH CT STREETADORESS | 2601 S.W. 69 Court

arv-st-ze | MIAMI FL oS | Miami, ‘ F].L. 33155

TITLE D O Delete e O chenge [ Addition
NAME FRAXEDAS, ENRIQUE NAME

sTReeT sooress | 2601 SW 69TH CT STREET ADDRESS

CITY-ST-11P MIAMI FL CITY-ST-2P

TITLE D e e e ~pelete= """ ™ME = ° - T o s == [MGhange = ([ Addition
NAME LOPEZ, CARLOS C NAME

STREET ADDRESS | 2601 SW 67 CT STREET ADORESS

CITY-5T-2IP MIAM! FL 33155 CITY-S1-7IP

TITLE O peleie TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TILE [ Change [ Acdition
NAME IR Wi N AR )

STREET ADDRESS O i STREET ADDRESS ' u_u' W gl

CITY-ST- 2P CITY-$1-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

l (o6 Loz, q‘ 'U,OB @5);10b*3fqlﬁ

SIGNATURE: __ <&

changed, or on an attachment with an address, with all
éaé/éé
£l - ol _u'— G I
Tt 1 o el
V' Daw Daytime Phone #

SIGNATURE AND

CR2E034 (10/02)



