FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormion (ilke  ommomemn or e Feb 04 1997 8:00am
M ea7 | B Lonememion Secretary of State

DOCUMENT # 176155 (6)
LOPEZ, LEVI & ASSOCIATES, INC.

R

Frincipal Place of Business Mailing Arddress
15 N W. 57TH AVENUE 815 N. W. 5TTH AVENUE .
SUME X4 SUITE 304
MIAMI FL 33126 MIAMI FL 33126-2042
8. Date Incorporated or Qualified | 8a, Date of Last Report
2. Principal Place of Busiicss 2a. Mailing Address 4. FEI Number Applied For
[’ﬂJ e o 28 650177092 Not Applicable
Suite, Apt #, eto _ Sunte, Apl#, efc. - . $8.75 Additional
- 2_4 §. Certificate of Status Desired | Feo Required
,,,,,, City & Statle . Election Carnpalgn Financing $5.00 May Be
28| Trust Fund Contribution [J Added 10 Fees
ety I t _ Country 8. This corporation has liability fgr injangible tax under 5. 199.032,
. 25] o 29| 301 Florida $tatutes ves [ ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Mepistered Agenl

'—E“hm%’,'ﬂvg U T imunedo  Lev(
513 EN r 5 .3 Bao r i
CORAL GABLES FL 33134 %] BB W BT B Sy A

83

84 Ci!y”{.m; FL 85 &Ci&

1. Pursuant 1o e provisions ofgections 607 05 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
office or re G L. r,v’ " the Statd A Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered

e
agent | ani farm: ar with, ag % onis of, Section 807 0505, Florida Statutes.
= /€77

SIGNATURE

I thé 0

CR2E034 (9/96)

o S;i;y-u}}_r_t_‘m:énll " e o e e spphiabee, {NOTE FAegisterad Agenl signdtute req.tred when renstating) DATE ’
12. OF f1CE RAAAND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P ' I orere VITTE D . hange ] Adoition
o LOPEZ LIMA LEVI, RAMUN 1.2 HAME Loper L M- lews @uﬂ UAH
sreeet aoiise | 516 MENDOZA AVE. 1asteeet aboness | S N W, 'E AJe #%y‘
owv-si.oe | CORAL GABLES FL 33134 vevste | A oopr, Pt BB 2042
e [ DELETE PTME ” [JChange [T addition
HAME 27 NAME
SIRLLI ADDRESS 23 STREFT ADDRESS
Cily- 51 21F o _ - 2 4TS 2P ‘
Tk [T peLete 31 THLE ‘ . [Jchage ] Addition
NANE 32 RAME
SIGEET ADDRESS 3.3 STREET ADDRESS
R A . 34, 0ITY-§T-2P .
me [T DELETE 41TME [T Change ™[] Addition
NewdE 4.2 NAME ‘
SIRELT ADDIRE3S 4.3 STREET ADDRESS
CTY -1 8P A4 CITY-5T-2P
i T ) MEGE SITTE [JChange  LJ Addiiion
hap: 52 NAME '
STREE] ADCRESS 53 SIREET ADDRESS
CHy-§1. 21 54 CITY-S§1-2P
LE T [T orLere B1TMLE [ thange ] Addition
HARAL 62 NAME ‘
SIKEET ARFSS 63 STAFET ADDRESS
CIy-S1- 2 N o _ 64 CiTY-5T-2P
14, | do herchy certify that the inlormalion supplicd with s fiing deos not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the

information ind ceted on thig antaal reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o director of the corporation or 1he recoiver of rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears ir Block 12 or Block 13 chg or on an shment with an address.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Dayfamio Phone #

SIGNATURE AND TYP)



