2000 UNIFORM BUSINESS REPORT (UBR)

4v  Se62000

DOCUMENT # | 99000000681 FHED
1. Entity Name Pelia Si‘:Q‘fFTﬁF\Y e STf»Tx,. s
Lot L O Y Y
LOPEZ LEVI & ASSOCIATES, L.C. DIVISION OF CORPORATIOR
00 JAN 12 AMI0: 4T
Principal Place ¢f Business Mailing Address
815 NW 57TH AVENUE B15 NW 57TH AVENUE
SINTE 125 SUITE 125
MIAME FL 33126-2042 MIAMI FL 33126-2041
S S IR IR
Suite, Apt. #, etc, ) 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FEI Number Applied For
LI prG31v3o Not Applcanie
i ; Fd .
Zie Country Zie Country 5. Certificale of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : : - Name  _ - . . .
LOPEZ-LIMA LEVI' RAIMUNDO Street Address (P.O. Box Number is Not Acceptable)
815 NW 57TH AVENUE
SUITE 125 :
MIAMI FL 33126-2042 City FL | ZpCode
8. The above named gntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. |
SIGNATURE -
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES _
nme M ‘ O etete e [ change ] Aduttion | 3
e RAIMUNDO LOPEZ-UIMA LEVL, CP A, PA. wn SOONOS 103 TES—~—9 |5
avaeeT aoorixs | 815 NW 57TH AVENUE SUITE 125 STREET ADDRESS —01/20 00 Die——n1 2 =
CIY-3T-2IP MIAMI FL 33126-2042 CHIY-T-21P e o “i— - ._" ..”..# T T . )
TE M . 1 petem TITLE []change [ ] Addiion &
o VALENTIN LOPEZ, INC. wae
wiaezr ananest | 815 NW 57TH AVENUE SUITE 125 STHEET ADDRESS
CITY-$T-2IP MIAMI FL 33126-2042 CITY-&T-2IP
TTE ) [ pelste e [ change [ Azdrtion
NAME NAME
STREET ADDRESE $TREET ADDRESS
ory-ST-1P cY-31-11p
TITLE [] peteta TITLE [CJchangs [ Addition
NAME NAME
STBEET ADDEESS STREET ADORERS
CITY-8T-21P CITY-$T-TIP
T ] petote WTE []change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ATE £y 8T-7P
TEME  peletn TITLE ] change [ ] Addrton
AAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST- 1P

Hing does not qualify for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true angr@ccurate and signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiahility company or the [gteéiver.or trusig€ empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /2N~ 0 v f,/%@ éﬁ)ﬂd-ﬁ/{b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone &

11. | hereby certify that the information supplied with thi




