2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
: Feb 07,2003 8:00 am

DOCUMENT # P0O0000106621

1. Entity Name

LOPQUINT CORP.

02-07-2003 90108 009 ***150.00

T | Secretary of State

Principal Place of Business
1771 NW 95TH AVENUE
PEMBROKE PINES FL 33024

Mailing Address

1771 NW 85TH AVENUE
PEMBROKE PINES FL 33024

90020191

2. Principal Place of Busingss

2200 5 . Ocean De

3. Mailing Address

220D S . Drean Ve .

R AR A

Suite, Apt. #, etoc.

Suite, Apt. #, etc.

#‘“ | # il ] CHECK HERE IF MAKING CHANGES
© City & State Cityf. State . 4. FEI Number T Applied For
Hollywood |, [t Holfywood |, [ 65-1053806 Not Appicabh
Zip ’ Country Zip ! ’ Country . . $8_75 Additional
33 O C1‘ o 0-5 A . 33 0 i q 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vet e g L Name, -

LOPEZ, GUSTAVO .. ;
1771 NW 85TH AVENUE
PEMBROKE PINES FL 33024

L0¥e  GUSTAVD —~——= ——

Street Address {P.O. Box Number is Not Acceptable)

22005 -Oeecon Dr #il|

Hollywood FL | 8559

8. The above‘named entity submits this statement for the

purpose of changing its registered office or rbgistered agent, or both, in the State of Florida. | am familiar with, and accept

*. the obligations of regis@’é@em. i
L. - /s } {
SIGNATURE _—ostduo _Daﬂ = O | 240D
- - Signatirs, Typed ar printed nama of registered agent and tile it apdlicabie. (NOTE: Registered Agent signatura requirad when reinstating} l DATE
1L i I ! " .
: Aﬂfr‘nfaf 2‘2’00!3 'F::fwﬁl ﬂssosgg.oo 9. Election Campaign Financing - $5.00 May Be
Make Check Payable to Fiorida Department of State Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 17
TmE PYST [ Detete TmE Pvsr 9 change (] Addition
NAME LOPEZ, GUSTAVO NAME Lopez  GUSTAYD f
sreeT aooress | 1771 NW 85 AVE sTREET ADDrEss |2200 & . OCman, D2 T
omv-size | PEMBROKE PINES FL 33024 orv-size  [HOtyuood fL 22019
TILE . |D O Delete ATME D B change [ Addition
KAME - LOPEZ, GUSTAVO NAME LOpC2 @uUsTAUD .y
staeeT ao0iess | 1771 NW 85 AVE . Stheer aoness | 2200 5 . OCeyn D2
orv-s-2p | PEMBROKE PINES FL 33024 _ omsw|Hollywod | [ 33019
THE D. s S MR [loetete = BTMEoe ——DPy . .. S [ Change _ [T Addition_{_¢
HAME LOPEZ, MARIA NANE LOpCZ T ARETA i ' '
| STAEETADDRESS | 1771 NW 85 AVE streeT acoress [2200 5. OCrcm e Hel
orv-si2¢ | PEMBROKE PINES FL 33024 avsrze | Hellywood . fi 32019 .
TITLE D [T Delete me: | B Change ] Addition
NAME LOPEZ, CAROLINA NAME ¥ LOPEZ TALD L NA
STREET ADDRESS | 1771 NW 85 AVE - STREET A0DRESS | 2200 5, o Ceenny D # il -
an-st2e | PEMBROKE PINES FL 33024 msrze | dollywood . i 33019
TLE D ' O Detete TILE D ) [ Change (] Addition
NANE LOPEZ, PEDRO NAME 1OYE2 . PEDR.O |
STREETADDRESS | 1771 NW 85 AVE STREET ADDRESS | 2200 S - OCe oo ne 4=t
crv-sr-z¢ | PEMBROKE PINES FL 33024 avsiz | Holywood | fi 3301 9
T D 3 celete " TmE o Change [ Addiion
mve | LOPEZ, CAMILA e (OPEZ. CAMILA ol ¥
STREET ADDRESS | 1771 NW 85 AVE STREET ADDRESS | L 200 S O e N Da #!
orv-st.2e | PEMBROKE PINES FL 33024 o Lemser [Hellywood. fi 33010

12. | hereby certify t{nﬁl the information supplied with
indicated on this report ar supplemental report is

this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Flo;ida Statutes. | further certify that the information
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 Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like ampowered.
72:" p g )}

SIGNATURE: 5623\,_ :

e REspEpED

o243 (g8 4g72577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date Daytime Phons #

LUCHSILY ||

nv

CR2E034 {10/02)

fen




