2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000089956

1. Entity Name

MARIA T. LOPEZ, P.A,

Principal Place of Business
561 NE 79TH STREET SUITE 202
MIAMI FL 33138

Mailing Address
2700 SW 37 AVENUE
2
MIAMI FL 33133

2. Principal Place of Busin

Too 1) 51

e
Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90678 029 ***150.00

A

%HECK HERE IF MAKING CHANGES

>
Mk A4 -

City & State 4. FEI Number Applied For
65.1047610 Net Applicable
" T n
i Coupt Zip Country . i --$8.75 Adaitional
52, a& US 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUKER, HOWARD L Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD SUITE 508

MIAMI FL 33156

City

Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

purpose of changing its registered office or registered

<

agent, or both, in the State of Florida, ) am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabla.

{NOTE: Registered Agent signature required whan reingtating)

DATE

1 FILE NOWIN! EEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

. After May 1, 2003 Fee will be $550.00 .

:}Mak_:e Check Pa:ab,le to Florida Department of State Trust Fund Gontiguton. Added to Fees
10. OFFICERS AND DIRECTORS § . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD [ pelete TITLE r/ _C D NChange [ Addition %
g LOPEZ, MARIA T N ﬁﬂlé T. (7 2
sTREer apoRess | 561 NE 79TH STREET SUITE 202 smeenoneess | 27700 S 3T 2"] , 2. 3
CITY-ST-2IP MIAMI FL 33138 CITY-ST-20P m”q.n/“ i 3 | 3 [
TITLE 3 Delete TITLE ! [ change [ addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

- TILE. - i == == Oogke -~ ~§me — |~ _— - T OTHange . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2IP
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TMLE 1 pelete MLE [Jchange [ Addition
NAME NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE {J Detete TITLE [ Change  [T] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify thrat the information su
indicated on this report or suppleme,
of the corporation or the redeiver or,
charged, or on an attachmeént withja

SIGNATURE:

al report is true and accurate and that my signature
ktee empowered to execute this report as re
ddress, with all other like empowered.

WATURMAGIA TRz b

Ay

pplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the informatien
shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Flcrida Statutes; and that my name appears in Block 10 or Blogk 11 if

:[ 7 I@é 305444 - ooz

ls)l:rum/f Qﬁn K pe?bc PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
17 T1 ™

I Dita Daytime Phona #




