2001 UNIFORM BUSINESS REPGART{UBR)

DOCUMENT # P0O0000083180

1. Entity Name .

LOPEZ SERVICES, INC.

Principal Place of Business Mailing Address

5741 NW 112 AVE #110

MIAMI FL 33178 NIAMI FL 33178

5741 NW 112 AVE #110

I

|

WG

I

FILED
Apr 16,2001 8:00 am
ecretary of State

04-02-2001 90296 014 ***150.00

I

Tax filing requirement and elects 10 do so.
{See criteria on back)

Make Check Payable to Depariment of State

2. Principal Place of Business 3. Mailing Address
= Suite, Apt. #7etcT T 7T Tt - Suita, Apt. #, etc. i bo NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
o5 = /afl/ 6/{? . Not Applicable
Jp Country 2 Country 5. Certificate of Status Desired R} ?8'75 Additional
¢o Raquired
8. Mame and Address of Current Registered Agenl 7. Name and Address of Mew Registered Agent
- . . o — - ) Name - e e e s i . i
LUX, DOUGLAS STEVEN -
Street Address (P.0O. Box Number is Not Acceptabila)
1699 CORAL WAY SUITE 508
MIAMI FL 33145
City FL Zip Code
8. The ahove named entity submits this statement lor the purposs of changing its regisiered office or regisiered agent, or beth, in the Siale of Florida.
SIGNATURE
Signature. typed of printet name ol registerad sgard and tie i applicable. {NCITE: Ragistered Agant signalure rotiuired whan reinstating) DATE
= e e B el BT e Ik S N = 1 31 -H . : - e | ——— 5 se m T aae rman ¢ J—
9. This Eorporation is Bligible 15" §aUSH I8 Intangble A":'i;i ::l?\:;g FFEaE ‘Insms;:(::sﬂn o 36, Election Campaign Finanding $5.00 may 8o
, 8 . Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TIE FD 1 Detete TLE D) Change [ Addicion
NAME LOPEZ, ALBERTO HAME X
sTeeTADORESS | 5741 NW 112 AVE #1110 STREET ADORESS
crv-s1-2F | MIAMI FL 33178 oITY-51-2P
e vsD O belae me D chenge [ Addition
NAME MARQUEZ, BETTY HAME
sTeer a0oRess | 5741 NW 112 AVE #110 STREET ADDRESS
oStz | MIAMI FL 33178 CITY-5T-2P
TME 10 3 petete LE [ ctange [ Addilicn
NAME GIRALDO, GUILLERMO NAME
-STREET ADDFESS [-5741 RW-112 AVE- #1110 ———— - - — — -~ ——=Q STRETADDALSS - —— — — .
ov-s-2¢ | MIAMI FL 33178 CITY-57-2P
TTLE [ Delta TME O thange [ Addition
e . NAME
STREEY ADDRESS - = - - -~ ~§-streevaconess- Y e —— L
oTY-ST-2 CITY-5T-2P
e [ petete TALE [ change O Addittion
NAME NAME
STREET ADORESS STREET ADORESS
GIY-§T-2P CITY-ST-2P
e [ petete me [ Changs [ Asdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P CITY-ST-2¢

supplied with his filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that tha information
ntal roport (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or dlrector
t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or like empowered,

Daytme Phone »

CR2E034 (10/00)




