2002 UNIFORMIBUSINESS REPORT (UBR)

DOCUMENT #  P01000090632
1. Entity Name
CASA LOPEZ, CORP
Principal Place of Business Mailing Address
10825 S.W.W 89 STREET #237 10825 S.W.W 88 STREET #237
WHAMI FL 33178 MIAM! FL 33176

2, Principal Place of Business

3. Mailing Address

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

04-22-2002 90133 005 ***150.00
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LOPEZ LIZCANO, OSCAR Street Address (P.O. Box Numter is Not Acceplable)
10825 S.W.W 88 STREET #237
MIAM) FL 33176

City

FL ] Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. B

SIGNATURE
Signature, ryped or printed namae ¢ registened apent end titla if applicabls.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

9. This-corporation is eligible to satisfy its Intangible
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FILE NOWI!! FEE IS $150.00
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CR2E034 (9/01) {1
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1. QFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 17

TmE PD 7 Deleta TE DOchangs  [J Addition

NAME LOPEZ LIZCANO, OSCAR HAME

STREETADORESS | 10825 S.W.W 89 STREET #237 STREET ADBRESS

CITY-§7-21P MIAMI FL 33176 cnY-sT-1P

TITLE VD O Detete e [ chags [ Addition

NAME LOPEZ LIZCANO, WILLIAM NAME .

STREET ADDAESS 10825 sww 38 smr m? STREET ADDRESS

Ciy-s1-29 M]Aw FL 33]75 CITY-ST-21P . .
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STREET ADDRESS STREET ADDAESS

CITY-S7.71P CiTY-ST-21P

me 7 Deieis O change [0 Addlticn
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STREET ADDRESS STAEET ADDRESS

CITY-51-20P CiY-ST-2P
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STREET ADDRESS STREET ADDAESS

Ciry-sr-21p CITY-S1-21P -
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does nol qualify for the exemption stated in Section 1 19.07&3)(?), Florida Statutes. ) further certify that the information
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alfother like empowerad.

ect as if made under oath; that { am an officer or dirsctor
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