.

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 03 00085 7154/

1. Entity Name

MARK LOFP CORPORATTON

DO NOT WRITE IN THIS SPACE

/A§)

FILED
r27,2004 8:00 am
ecretary of State

04-27-2004 90065 023 ***]158.75

94067671

Amended UBR is $61.25

Trust Fund Contribution,

2. Principal Place of Business 3. Malling Address

1250 8. W. 12th Court _

Suite™ABL. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

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

MIAMI . 33-1060966 Not Applicadle

Zip Country Zip Country - ) $8.75 Additional ~

memaagan ~DADE == _ e e j Certificate of Status Desired Iﬁ Fee Required
7. Narne and Address of Current Registerad Agent™" T
Name
MaRCO A. LOPEZ
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE B e e
} City Zip Code
MIAMI FL. FL 33135
8. The dp;bve named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘7‘-."\{ {”E.‘-'"

NEER N ) —-20-

SIGNATORE - : 04-20-2004
=" Shgna{ule lyped of printed name ol ragislered agent and titte I applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- . s January 1-May 1 Fee is $150.00
C ratlon is eligible to satcsfy |ts Intangible h 4 ion C ian Fi .
Tax filing :eqmremem and elects .to do SO. After May 1, Fee is $550.00 0. Election Campaign Financing $5.00 May Be

Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered 1o execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE: ¥ (ALLr con & Jo e Mereo B. Lopez:

04-20-2004

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

(See criterla on pack) O Make Check Payable to Department of State

11. . + -OFFICERS AND DIRECTCORS =
TMLE PRESIDENT .- THLE =
we  |MARCO A. LOPEZ HAME g
seeET A008ESS | 1250 S, W.-12th Ct. STREET ADDRESS @
-S| Miami B 33135 ° ore-s1 20 2
e e 5
NAME NAME o
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

e B — p—— peses S Erre— M TN SRR
NAME RAME
STAEET ADIDRESS STREET ADDRESS
CITY - ST-ZIP CITy-57-2IP DO NOT WRITE
TITLE TE
o e IN THIS SPACE

_ STREET ADIDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2P
mE TRLE
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-8T- 2P OITY-§T-2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CTY-§7-7P



