2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M60661 May 03, 2001 8:00 am
- et Secretary of State

LA P. DEL H. CORP. 05-03-2001 90348 001 ***300.00
Principa! Place of Business Mailing Address
982 SW BTH STREET 882 SW 8TH STREET
MIAMI FL 33130 HMIAMI FL 33130
us Us
|
2. Principal Place of Business 3. Mailing Address “m““ ”l "N'I ’l ‘ I" lI !I m ' | m I I "m I"" m" ’m
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber 850050141 Applied For
Not Applicable
Zp Courtry zp Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T a— 7 - et = e el = D e R VR Name™ LT TR L eaT e TR L PR m o A T - i o e, -1 -
LOPEZ, FRANCISCO
Street Add P.O. Box Number is Not A table
734 SW 24TH ROAD T ress ( umber i ccep )
MIAMI FL 33129

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida,

SIGNATURE

CR2E034 (10/00)

Signatura, typed or printed name of registered agent and litte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. lhisfcilorporati?n is eligible tc’} satisfy(ijts Intangible Fl:-nE 510\;1(;!2 FFEE IS[H$; 50.5050 10, Election Campaign Financing $5.00 May Bo
ax filing rfeqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 elete TILE [ Change [ Addition
NAME LOPEZ, MARIA T NAME .
STREET ADDRESS | 734 SW 24TH ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2P
THLE VP T Detete TMLE [ Change [ Aadition
NAME LOPEZ, FRANK P NAME
STREET ADDRESS | 3175 SW 176TH WAY STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33020 CITY-ST-2IP
THLE T . O Delete e O change [ Addition
A-MAMET — LOPEZ’-ANA;- e R TP B et e = - llE M —len! T e — e e = Te = - oo [ e AU
STREETADDRESS | 10843 SW 74TH STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33173 CITY-S1-21P
TITLE S ] Delete THLE (I Change [ Addition
NAME LOPEZ, ROSA NAME
STREET ADDRESS | 734 SW 24TH ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [J Delete TITLE [ Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ths information
indicated on this report or supptemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emppwereFto exerlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

K Cl

changed, or on an attachment with an addré
P P Lofe2 &Zéf A / 3ol RIPEHL
SIGNATURE AND W PRI Nm?# s:a»%fsn OR DIRECTOR / bate 7 Daytime Phone #
——

SIGNATURE:

Q4R



