2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOPESAS SUPPLY, INC.

P010Q0083737

Mailing Address

6627 NW. 180TH TERRACE
HIALEAH FL 33015

Principal Place of Business

6627 NW. 180TH TERRACE
HIALEAH FL 3015

111

FILED
Mar 29, 2002 8:00 am
Secretary of State

01-17-2002 90053 011 ***150.00

- { 91V

ARG

(L

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

65— | { 3 Q 966 Not Applicable
Zip Country “p Couniry 5. Cenlficate of Staws Desies.  [J  98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| L e e R a mae Ll

CAS/ 's’_ BLANCA E Sireet Address (P.0O. Box NUmbar is Not Acceplabie)

6627 N:w. 180TH TERRACE

HIALEAH FL 33015

City FL I Zip Coda
8. The above named entity submits this staterment lor Ihe purpese of changing its registered office or registered agent, or both, in the State of Flerida.
e
sonarre - DLANCA £ - CASAS..
Signature, typad o printed narna of ragistered agent and Hiie if applicable (NOTE: Reqlsiared Apani signatucs required whan reinstating) DATE
P
9, This corporaticRis eligible to salisty its intangible FILE NOW!! FEE IS $150.00 10. Elsction G ion Financin
Tax filing requirement and elecls lo do 50. After May 1, 2002 Fee will be §550.00 ) Tr::t gzn:g::;?;uﬁ&m ng s! 5‘00“0’:.259
{See criterla on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 b
Tme ') O Delta mEe Othange [ agklion | S
NAME CASAS, BLANCA E NAME e
STREET ADORESS | 6627 N.W. 180TH TERRACE STREEY ADDRESS é
UTY-5T-2P HIALEAH FL 33015 CITy-ST-21P lé-l
nme 3 Delete TITLE ) Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrRY-SI-2P
me [ Deleta TLE O change [ Addition
NAME NAME
—~ STREET MDRESS |-~ = S -—~ N - STAEET ADDRESS - | ——— = S = ke

CITY-5T-21P . CiY-§7-2P
E [ Delese nnEe [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-21P oITY-51-21P
TILE I Detete TTLE O Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-2P CITY-ST-2P
TME 3 pelete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

changed, or on an attachpaent with,an address, with all other, 7.

SIGNATUR

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tne same lagal effect as if made under oath: thal | am an oflicer or director
of the corporation of the receiver of irustea empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

ol- 82002 T86-863-325

Date Daytire Prore &




