2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am .

DOCUMENT # P03000063499
vt ecretary of State
JUAN JOSE LOPEZ. INC 04-23-2004 90249 050 ***150.00
Principai P'ace of Business Mailing Address
400 SW 107TH AVENUE 400 Sw 107TH AVENUE [
SUITE 400 SUITE 400
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
56-2367421 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired O gi'zg“ﬁ?:(;““"aj
6. Name and Adcdress of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
, 14-8555\')' ‘i%};?F;JAVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils 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 {NGTE. Registarea Agent signaiure required when renstanng) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
{1 pelete e [ Change  [] Addition
NAME LOPEZ, JUAN J HAME
STREET ADDRESS | 400 SW 107TH AVENUE #400 STREET ADDRESS
CIY-ST-2P MIAMI FL 33174 CITY-ST-21P
TIE O Detets TITLE © [Ochange 7 Addition
NAME . MNAME
“TREET ADDRESS . STREET ADDRESS
. ST-2IP CITY-ST-2IP
iLE O Detete ITLE O change [ Addition
ANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detere TLE [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delste THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP
TITLE {2 Delste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-Z2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver ar truslee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wit al| other like empowered,
SIGNATURE: 2y~ 2r- 2
/an’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




