- e FILED

‘2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am
UNIFORM BUSINESS REPORT ('uan) 3 ecretary of State

-

DOCUMENT # P02000103609 03-24-2003 90243 025 ***150.00
1. Entity Name
E. LOPEZ CORP.
i
Principal Place of Business Mailing Address
9940 MARLIN RD 9340 MARLIN RD
MIAMI FL 33157 MIAMI FL 33137 -
2. Principal Place of Business 3. Mailing Address ”"”"“" "“I “m "m "m"m "m lml “"I l"“ "ﬂlm”l"
Suite, Apl. #, etc. Suite, Aol. 4. stc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
. IR mamr - . s —[Not-Applicabla:|.
Zip Country - Zip Country 5. Cenlficale of Status Desied [ $8+79 Additional
Fea Required
8. Name and Address of Current Registered Agent ~ 7. Name and Address of New Rogistered Agent
-— {/ o | _Name o e e aaama SR — =
L EMILIO Stresl Address (P O. Box Number is Not Accepiable)
9940 MARLIN RD
MIAMI FL 33157
City - FL Zip Code
8. The above named entity submils this staiemem for the purpase of changing its registered ofiice or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.
SIGNATURE hd
T Signatule, lypad or printdc narme of registessd agent gnd ? A anpicable. {NOTE: Regusiered Agant signatue reguired wher rsinstating} DATE
i i e eqr 1L o __ ] $
; - 8. Election Campaign Financing 5.00May Be
m@?—a}“ will be $550.00 Trust Funa Centribution, O  Added lo Foes
'Make Check Payable fo Florlda Department of State | - -
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
met & EO . O ootete e . Change [ Agdition | &
WM Eevilio Laﬂd/z NAME =
STREET ADDRESS | LA (‘na—l\u - STREET ADDRESS 3
CITY-51-2IP s Mt R{ 33\5¢'\ 4 ClY-S1-2P - 8
TIE ! Delete e - [Jchange [ Addition g
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIFY-ST-21P CITY-ST-21P )
Tins [ eleta TirLE [Jchange ] Addition
NAME = I e o T EoNAME- . S S e PR P —
T |smETADGRESS | . STREET ADDRESS :
CITY-ST-2P i o T ory:sr-apt |- - — - .-
TIRE O petete TTE (O Crange 3 Acdition
NAME NAME 5.
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CImY-ST-ZIP
WLE I potete TIRLE : [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGARESS
CrY-s1-2I9 ‘ CITY-87-2P
e {7 pelete THLE O change [ Addifion
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-21P " CITY-ST-21P
12. | hereby certify tha the information supplied wﬂh this filir 3 does not qualify for the exermplion stated in Section 119.07(3)i). Florida Stalutes. | further certify that the infermation
indficatad on this report or supplemental report is true and accurate and that rry signature shatt have the same legal efleci as If made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empa eport as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or an an atlachrnan% with an adgd er

REQUIRED 2SO ka8 639

?(xrw myﬁio oR NAME OF SIGNING OFFICER GR DIRECTOR Date Dayurne Prona ¥

é : ' M

SIGNATURE:




