2000 UNIFORM BUSINEI.‘.?S REPORT (UBR) FILED

DOCUMENT # M60661 Mar 20, 2000 8:00 am
LA P. DEL K. CORP. Secretary of State
03-20-2000 90055 025 ***150.00
Principal Place of Business Ma[li‘ g Address
982 SW 8TH STREET 932 SW BTH STREET
MIAMI FL 33130 MIAMIFL 33130-3732 ©y g
Us us DLDO(H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number 5-0050 Applied For
6 141 Not Applicable
e . Country Zip Country 5. Cerlificate of Status Dasired O $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registerad Agent
Name
LOPEZ’ FRANC'SCO Street Address {(P.O. Box Number is Not Acceptable)
734 SW 24TH ROAD
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida
N
SIGNATURE
Signature, typed of printed name of registered agent and bile If applicdble (NOTE' Registerad Agenlt signatura raquirgd when reinstating) DATE
m .
‘9, This corporation is eligible 1o satisfy its Intangible ) , FILE NOW!!! FEE IS $150.00 10. Election C. ion Fi .
Tax filing requirerent and elects fc 6o so. - " After MAY 1, 2000 Fee will be $550.00 0 iﬁ::'g” Fopagn et $5.00 May Be
ung Contriibution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS I 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete e [ Change [ Addition
NAME LOPEZ, MARIA T NAME
sTReEET ADDRESS | 734 SW 24TH ROAD STREET ADDRESS
CIry-ST-ZIP MIAMI FL 33129 Ciry-gT-2IP
TITLE VP [T Delete TITLE O change [ Addition
NAME LOPEZ, FRANK P NAME
STREETADDRESS | 3175 SW 176TH WAY STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL 33029 CITY-ST-ZIP
e T- - - : 1 pelete TILE [ Change [ Addition
NAME LOPEZ, ANA NAME
STREETARDRESS | 10843 SW 74TH STREET STREET ADDRESS
BITY-ST-21P MIAMI FL 33173 CITY-ST-2IP
TILE ] [ oslete TITLE O Change [ Acdition
NAME LOPEZ, ROSA HAME
STReET ADDRESS | 734 SW 24TH ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CiTY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oiTY-ST-2IP
TLE O petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filin does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is try and accurate and that my signature shall have the same lega’ eHecl as if made under ocath; that | am an officer or director
of the corperation or the receiver or trusteg arroTwe e-{his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03, 3 fh0 B0l dB-67/4

SIGNATURE ANCLIfP HAg [AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
1

1

CR2FN34 (Y93



