FILED
May 28, 2002 8:00 am

=

2002 UNIFORM BUSINESS REPORT (UBR)
Pg&la{nl:/lENT # P01000083125 Sﬁiﬁ&& o? 6f *§ﬂ£37£e
LOPEZ & TAFUR, INC. /
:2‘:&”’:;::; BBi:i;fs;UﬂE 535 :ﬁ;:': m:ﬁ::s BLYD.. SUITE 535 3 0 EE 3 1_‘
MIAMI FL 3319% MIAM! FL 3319 . o - .
S — 0O
ICAL Sw N2 Ave  3CBY sw 172 Ave 7
Sci";' AS: ilt (e)tC- Suﬂé%pt- ; e;cl.’ DO NCT WRITE IN THjJS Ci. Q{_“/

City & State - City & State 2. FEI Number ] *_Y"/ fiad For
M ant — T Ulaui — FL . [\FI7034330> T [oes
Zip Country Zi Country %  $8B.75 Aadiional

p
22193 - [ Pnve 33193 DOoDE Fee Required

5. Certificate of Status Desired

6. Namwe and Addm, of Current Reglstered Agent 7. Name and Address of New Registered Agent
TAHJR. ANA L Street Address (P.Q. Box Numbar is Not Acceptable)
10625 HAMMOCKS BLVD., SUITE 535
MIAMI FL 33198
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2

o ~ Sigmm.typodapﬂnmmmnlmgmutdlmmdmumm‘ {NCTE: Ragistsred Agent signaiure requirad when renstatiog) DATE
oy
9. This corffration is eligidle to satisly its intangible FILE NOW!I! FEE IS $150.00 ecti N
Tax fiing requiremant and elects to do so. After May 1, 2002 Fee wilt be $550.00 10- Eﬁng&%ﬂggﬂag&i;ﬂ:ncmo O $5. dd'eoom oag:fe
{See criteria on back) (| Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Chan Addition | 5
o TAFUR, ANA L T occe IGLY Ana L ) Crenge [ i g
simeer sporess | 10625 HAMMOCKS BLVD., SUITE STREET ADORESS 4‘2}%\( sw WL AVQ Gaio §
arv-st-zp  |MIAM! FL 33196 . avse AW amd —FL 32193 8
TmE D I e y Chan, Addition
e LOPEZ, JULAN e NAVE Lofel "‘f\aunN BWowne O o
STREEY ADDAESS L1082."} HAMMOCXS BLYD., SUITE 535 STREET ADOAESS 3"\;‘8-{ S\ (L‘rl A"& Gaz2o
sz MAMIFL 33196 e b Ay ~F1L 333 .
RO A i B e : : " "Ocvange [ addition |-~
_MAME I e TR Eein Cioiin L e oo BUMMEL L ol o e
STREET ADDRESS |4 see- . STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
me O Detete | U D Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
me 3 vetete TIME (3 Chenge [ Addtion ]
NAME NAME '
STREET ADDRESS STREET ADDRESS
ny-51-ap CITY-5T-2IP )
TTLE [ petets e O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-§1-2P
13. | hereby certify that tha information Supplied with § ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the Information
indicated on this report or supplgmentamport Is thodand accurate and that My signaiure shall have the same legal elfact as if made undsr oath; that | am en officer or director
of tha corporation or the receive pe'g brel 1o exec jg report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment v 8 Bm d.
. ] ¥ R -
- L XF et N ERES P, - -
SIGNATURE: ___SBX NQUNRIGIR =t oy~ ON-I\0 ~02, 3ol 368~0%N
. BIGNA’ F SiGAING OFRCER OF DIREGTOR | " Dota Daytime Phons #

X




