FILED

[ ]
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
4
UNIFORM BUSINESS REPORT (UBR)' Secretary of State
DOCUMENT # P00000083180 A 05-01-2003 90828 046 ***150.00
1. Entity Name
LOPEZ SERVICES, INC. /
Principal Flace of Business Mailing Address vuliJuJdi
5741 NW 112 AVE #110 5741 NW 112 AVE #110
MIAMI, FL. 33178 MIAM!, FL 33178 © e . PV
e i AR ATHRAFRERAETR A A R
641 NW 12th Avenue 641 NW 12th Avenue :
S um-’;‘ Apl. £. sic. Sulte, ApL. #. etc. B8 CHECK HERF IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-1041448 Not Applic able
Zip Country Zip Couniry 75 Additional
33136 U.S.A. 33136 U.S.A. s oteaworsiansesss 0 FET8 had
: 6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registered Agent —~ =~ ™ &
Name
LUX, DOUGLAS STEVEN
1699 CORAL WAY SUITE 608 Streel Acdress {P.0. Box Number ig Not Acceptable)
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signaium, lyphed o1 prind narmd of ragiserod syent and ik f applicatta. {NOTE: Raysm dd Aganlsiunaium sgurgd whan krsuting) DATE
9. Election Campaign Financing $5.00 MayBe’
Trust Fund Contribution. O  AddedtoFees
WP QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete 11L€ PD - ®Mtange [ Addition g_
NAME LOPEZ, ALBERTO HAME . =3
! Lopez 1 =
SIGETADDAESS | 5741 NW 112 AVE #110 STREEY ADLRESS 55E5)1e d A,‘ !l)erg_o . . 3
CT-Sp | MIAMI, FL 33178 me-g1-2p Nw 113rd. PL,Miami, FL 33178 |8
e vTD [ Delete TLE VTD B Change [ Addition %
HAME MARQUEZ, BETTY NAME Marquez, Betty .-
STREETADDRESS | 5741 NWW 112 AVE #110 s press 15557 NW 113rd. PL
Citv-§1-2p MIAMI, FL 33178 cav-st-1p Miami, FL 33178
e . e . o Ooeer TME ~ . . [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Citv-st-2p cnyv-s1-2ip
TILE O Delee TLE Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cov-81-29 . £av-g1-21p
Tme O etete 1mE Clcrenge [ Adation
NANE HAME
SIREEY ADDRESS SIREEY ADDRESS
CiTy-s1-2p cay-s1-21p
LE [ Delee mee Ocrnge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5t-2p tiv-51-7iP
12. | hereby cenlfymal the inlormanon supplled with this filing does not guallfy for the exernption stated it Section 119.07{3)i), Florida Statutes. | further certify that the information
indicale ial repo Is true and accurale and that my sighature shall have thg same legal effact as If made under oath; that [ am an officer or diractor
of tyg corporalion or the [eceive SYaS SISO gl execule thig report as required by Chapter 807, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changeT-ec.op am T ; 'm‘ like empowered.
SIGNATURE; QU 29.O03  Jas 22¢00t
;"\.‘ AND rwgbfn PRINTED NAME OF SIGNING OFFICER Of DIRECTOR [ Cayiime Moné #

g



