2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name POOOOO1 06621 SeCl‘etal y Of State
LOPQUINT CORP. 03-03-2002 90130 022 ***150.00
Principal Place of Business Mailing Address
13522 SW 179TH STREET 1771 NW 85TH AVENUE
MIAMI FL 33177 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address H“"m m |||" Il"l Ilm Ilm Ilm MN II“I I'"I Il"l ||I|| "II ’m
1 T71 N 35T Avenve . {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number /|Applied Far
€l bY OKC pl Nes , ]:L 65-1053806 Not Applicable
Z-g-a 02 4_ Couln)tryﬁ A Zip Country 5. Certificate of Status Desired O gg;;esqﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B _JLOPEZ’—GUSTAVO - T Street ﬁ-\ddress {FP.C. éox Number is Not ;\cceptabfe)
1771 NW 85TH AVENUE
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for,the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
—r /
snemwnéy—% /éﬂl/o ,,LO// E 2. 2fjt /2
Signaturs, typed or primtad nalne of registered ag‘e'ﬁl and Iitleﬂapplicab\e. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requiement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztlg:r%agg;\rgi}é\uzg:ncmg . fgj'e%?ohg?é:e
(See criteria or back) O Make Check Payable to Depariment of State | ’
11. ! CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PYST [ Detete it Pvor B Change [ Addition
e LOPEZ, GUSTAVO i [LOPEZ, QUETAVO
STREET ADDRESS | 13522 SW 179TH STREET seeraoness | 1771 NN XS AUe 2024
crv-st-ze | MIAMI FL 33177 er-stze |[Pernbrobe Pnes fL 3
L D O Delste e D P Chenge [ Addition
e LOPEZ, GUSTAVO . wPe, GUSTAVD
STREET ADDRESS | 13622 SW 179TH STREET STREET ADDRESS | 17 71 NW KS.
orv-st-2p | MIAMI FL 33177 ovsre | PewbroKe Pines, i 33024
TITLE D [T] Delete TITLE D (% Chenge [ Addition
N LOPEZ, MARIA - g Lopez , MAFIA
STREET ADORESS | 13522 SW 179TH STREET sweeTaoress | LT TH NW BS AV -
| omvstae MIAMFRL331TT —— - - - -~ e s omsTp = '&wlbroKe."PtVlPS‘, fr33024
TIMLE D O Delets TMLE D (% Change [ Addition
NAME LOPEZ, CAROLINA NAME LOPER . QA&DL:J!\éA
STREET ADCRESS | 13522 SW 179TH STREET swectsooress (1T TE NW S A
cry-sT-2p | MIAMI FL 33177 avsrze  |PernbroXe Prnes. fL 33024
me D O pelete TILE D B Change [ Addition
NAME LOPEZ, PEDRO NAME LopeE2-, PEDRD
STREEF ADDRESS | {3522 SW 179TH STREET sweerannress | VT T4 NW XS AVC
orv-st-z¢ | MIAMI FL 33177 ar-seze  |Pembroke Pines, fr 33024
TIE D O Delete T D [ Cheage [ Addition
NAME LOPEZ, CAMILA ' NAME LopeZ . CAMILA
STREET ADDRESS | 13522 SW 179TH STREET STeET0oRESs (17 74 NN FS AVT _
onv-st-20 | MIAMI FL 33177 s | fermbioke Pies  fL 33024

13. 1 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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/’:::\E-;‘ Y TR R ) ;={/ e e
SIGNATURE: < —=tlJS VN L 205 e gt 2 /1 /,2_

SIGNATURE AND TYP‘D OR PRINTED NAME OF ?GNING CFFICER OR DIRECTOR Dagte Caytme Phona #

Mar 03, 2002 8:00 amg

-3

CR2E034 {9/01)



