2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

BR)

FILED
Apr 30,2003 8:00 am

—

ecretary of State

DOCUMENT #

1. Entity Name
DALA LOPEZ SERVICES, INC.

P02000041247

04-30-2003 90100

Principal Place of Business
826 - 79 TERR #6

MIAMI BEACH FL 33141

Mailing Address
92€ - 79 TERR #6

MIAMI BEACH FL 3314

d4  £802990

0035 ***155.00

IRV

2. Principal Place of Business 3. Mailing Address
191y wap so> ST (514 _prAlrsor 57
Suite, Apt, #, etc. %ﬁf Apt. #, etc. ‘ [J GHECK HERE IF MAKING GHANGES
—APT— 2t - — e A e D CECCEE R OO L
City & State City & State . 4, FEI Number Applied For
Holtywooh Floz, 4 Molly wood Lloa s 04 - 2048 48¢ Not Applicable
Zip Country Zp Country - ‘ $8.75 additional
oS4 E%ZO USA 5. Certificate of Status Desired O Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LOPEZ, DANIEL 8 Street Address (P.0. Box Number i NIIA table)
ree ress (P.O. Box Number is Not Acceptable
926 - 79 TERR #6
MIAM!I BEACH FL 33141
Pl
' City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
;i EILE NOW!II _FEE IS.$150.00 U S - I N i ) .
T s mm - e bl T - - — 9. ‘Election'C ign Fi ng - ° -
Ater My 1,203 Foe wil be $556.00 ot TS g $5,.00 oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiste TILE 2F . B Crange [ Addition | &
NAME LOPEZ, DANIEL B NAME LOPEZ,; DASICL & =3
streer poress | 926 - 79 TERR #6 sweETAbDRESS | / G/ o AiSe) BT Fd 3
erv-si-ze | MIAMI BEACH FL 33141 oITy-5T-2P MHotlYwood ETlogqbA 33020 2
o
TME [ petete ML Clchange [ Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete e O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 8T- 2t
TITLE [ Delete TITLE [ Change [ Addition
NAME ot e el - NAME =
STREET ADDRESS STREET ADDRESS -
GITy- ST-ZIP CITY-ST-2IP
MLE [ Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 legai effect as if ade under oath; that | am an officer or director
of the corporation or the receiver or trugtee empogerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dddres4, vifth all other like empowered.
' - —t
« ey TR T -
SIGNATURE: EGUIEDAwEl. B, Labss 9-F6-2a08 V86 262 9¢4C
E OF SIGNING OFFIGER OR CIRECTOR Date Daylime Phona #



