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2002 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # 1339000000681

LOPEZ LEV1 & ASSQCIATES, L.C.

]

Principal Place of Business Malling Addross

FILED
May 01, 2002 8:00 am
Secretary of State

01-16-2002 90261 011 ****50.00

815 NW 57TH AVENUE 815 NW 5TTH AVENUE

SUITE 125 SUITE 125

MAME FL 33126-2042 MIAMI FL 33126-2042

Sl T O O
224 Parneonin Ave 229 (hracouia ve
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit3 & State & State 4. FEI Number Appiied Far
&EM, 6491-‘.‘ 7 %- ﬂtﬁ . ?{- 650893230 Not Applicable
‘Zj‘?; } 13y Count&.s_. zga 13 douﬁ-s‘ 8. Certificats of Status Desi_:ed ‘I;] gg'ggqum&’"“'

T._Name and Address of Now Reglstered

Agent

B._Name and Addreas of Currant Reglstersd Agont

LOPEZ-LIMA LEVI, RAIMY
815 NW 57TH AVENUE
SUITE 125

MIAMI FL 33126-2042
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 (tge londees

FL

SIGNATURE )

8. The above named enlity submits this statement ior the purpose ol changing its registered office or registered agent. or both, in the State of Florida,

Sigraiie, typac or printad name of ragTEloreCiegen and toe I ADPRCADM,

(NOTE: Ragistered Agert wgnatuio requirta when reinsamngl

1/7/62.
,ﬁATE 7

FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State

Due By May 1, 2052

9. MANAGING MEMBERS /MANAGERS 10. AODITIONS GHANGES _

TLE M (B Delets e Menber ~ ,ﬁﬁsrde..ﬂ ) hange (] Addilon | &

awe RAIMUNDO LOPEZAIMA LEVI, CPA, PA e Rairuvddo Lopez- Lista Levi ]

STREET ADORESS | 815 NW 57TH AVENUE SUITE 125 STEETARESS | 2248 OATA Lo iR AVE &

OTSTIP | MIAMIFL 33128-0042 WS | CoRAL Gabees, . 33/%Y g

TinE M 0 Delete e W ember - &stl Fresdest FThange [ Addition | &G

NaE VALENTIN LOPEZ, INC. NAME VALENTIN PE B

STREETADDRESS | 815 NW 57TH AVENUE SUITE 125 - swectoness | 22 CATA Lowriy AVve

cIry-51-2p erv-st-ze | (lagar s, . 3313Y

e 7 Delts TmE e ' Dlchage L1 Addiion
NAME . N o B R o _ MAME

STREET ADDRESS ﬁ - ==Y SRt AboAcss | T s — ) ) I

CHY-S1-2P LiTY-57-21P

e 7 Delete TME ) change [ Addiition

HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

Tme O Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21F Cify-S1-nP

TIRE 1 pelete TLE O Change [ Agdition

NAME NAME

STREET ADSRESS STREET ADDRESS

CIyY-S1-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the infarmation
shall have the same legal effect as if made und
receiver or rustee empowered (o executa this réport as raquired by Chapler 808, Florida Statutes.

Yo ds

indicated on this report is true and securate and that my signature

limited Hability company or the

i =

L’ REQUIRED

ar oath;

that ¥ am a managing member ar manager of the

// 7A>.~

SIGNATURE: SIGNAS

BIGNATURE AND TYPED OR FRINTED NAM!

NING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE

Deyfkre Prdea #

Dato




