DOCUMENT # M39497

1. Entity Name

J.F. LOPEZ & ASSOCIATES, INC.

Principal Place of Business

C/O JOSE F. LOPEZ
555 E 25TH ST SUITE 212
HIALEAH FL 33013

Mailing Address

G/0 JOSE F. LOPEZ
555 E 25TH ST SUITE 212
HIALEAH FL 33013

FILED

Jan 10, 2001 8:00 am

Secretary of State

01-10-2001 90135 007 ***155.00

2. Principal Place of Busingss 3. Mailing Address

T A

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2723600 Not Applicable
Zi Count Zip Countr iti
P Ly e ounty 5. Cerliicate of Stetus Desired. [1]_ $8+73 Addiional
| I e e | SR TR T e fue s T =t T - — . LWl - e — e~ e~z @ ARQuiTEd . -1
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, JOSE F.
555 E. 25TH ST.
SUITE 212
HIALEAH FL 33013

Street Address (P.O. Box Number is Not Acceptable}

City

: FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name ol ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisly its Intangible
Tax filing requirement and elects ta do so.
{See criteria on back) 0

4
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

)

1 II\I—I__!—!I-—*

2 gl s e, SN
=

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE PD [ Defeta TILE : ¥ thange [ Addition | S
(=)
hAME LOPEZ, JOSE F. NAME ~ s
STREET ADDRESS | g0 N.W. 186TH ST. STREET ADDRESS 3
~ _gT- - * [=]
orv-s20 | Al EAH L 33016 ovaw | My Lalon L 220l b |&
ition | €
TLE IOPEZ OMAGA R O Delete THLE Nange O Agglion | &
NAME NAME
, OMARA R.
STREET ADDRESS | 8049 NW. 166TH ST. STREET ADDRESS ?Z 67 . N LL) I 6 o'lw,—g: rrate
ov-stP | AEAH FL 330G . _ Jrew | Myaamy Laker TL HDOIR
TIMLE O Delete TILE T T [J'Change”  [1-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITy-5T-7P
e [ pelete TITLE [ change [ Addition —
NAME NAME o
STREET ADORESS STREET ADDRESS _
CITY-ST-2IP CITy-SI-2IP
TTLE 3 Delete TILE [ Change (3 Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P City-5T-21P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME ——
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian ar alver ar trustee e, o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an t with an address,\with all lhelr like gmpowered.
|- 2~ 01 (08341330

SIGNATURE oL :
aytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF smumiomcsn cﬂﬁzcmﬁ

Date




