Y 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT#  P0O2000062958

GAMILO LOPEZ, P.A. '

Principal Place of Business

9OHAL GABLES FL 33146

1320 SOUTH DIXIE HWY,. SUITE 260

Mailing Address

CORAL GABLES FL 33146

1320 SOUTH DIXIE HWY., SUITE 280

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90059 005 ***150.00

A A

I

DE VARONA, RAUL J

1320 SOUTH DIXIE HWY., SUITE 280
.CORAL GABLES FL 33146

oA S

2. Principal Place of Business M 3..Mailing' Address
i i
B i ) 3 i
Suite, Apt. #, atc. £ : Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANG}ES
. ; : _
- City & State ; <‘ City & State 4. FEI Number o/ [Appiied For
‘ ) . : . Notl Applicable
L2 Countr i ’ Zi Countr iti
P X Y . P . d _5. Certificate of Status Desired [ $8.75 Audional
: - P P e iR P - - e — R DT LT ‘Fee Aequired
&, Name and Address of Current Flegisterad Agem 7. Name and Address of New Reglstered Agent
Name

v

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

City

FL Zip Code

1B  The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda I am fammar with, and accept
e, obhgaucns of registered agent.

[NOTE: Registered Agent signaturd reauired when reinstaling) DATE
9. Election Campaigﬁ F'inancing ‘ ’ $5.60 May Be
Trust Fund Contribution. [J  Addedto Fees
OFFICERS AND DIRECTORS u 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D . ) + O Delets ] e [ Change  [] Addition
LOPEZ, CAMILO ! o i e

1320 SOUTH DIXIE HWY!, SUITE 280  STReeT ADDRESS

CORAL GABLES FL 33146 - B Ciry-sT-7p

STREET ADDRESS

« [ Delete

N TITLE

i NAME
 STREET ADDRESS
H ciry-st-ze

{J Change [ Additien

]

¢ ciTv-s1-21P

JTLE

© N

GTREET ADDRESS
LAY CITY-§T- 209

© T Telte

i e

0 naME

N STREET ADDAESS
 cirv-st-ar

"7 Change = Yawgion ] 7

TiTe

NAME

“i4¢ STREET ADDRESS
GY-ST-2P,

: 7 Dalete

i Tine

B STREET ADDRESS
e Ciry-sT-7IP

NAME

O change [ Addition |

[ pelete

H TiTLE
K NAME
{ sTREET ADDRESS

CITy-sT-2IP

[ Change [ Addition

[ S R o

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

weee o «e [ ] Change O] Addition.

does not gualify tor the exemption stated in Section 119.07(3)i); Florida Statutes. { further certify that theinformation
accurate ghd that my signature shall have the same legal efect as if made under cathy: that | am an officer or director =

poweredfto exscute ys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

2/24/03 235 (0077923

Daylime Phone #




