FILED

2005 FORASESELTR%%%';%RAT'ON Feb 09, 2005 8:00 am

‘ Secretary of State
DOCUMENT # P04000012272
1. Entily Name 02-09-2005 90027 014 ***150.00
LOPEZ MANAGEMENT, INC.
Principal Place of Business Mailing Acdr .
12783 SW 45TH TERRACE 12783 SW 45TH TERRACE 4 U U ‘l :) d (Y
MIAMI, FL 33175 MIAMI, FL 33175
R s OHAMGEO AT
Suite, Apl. #, elc. Suite. Api. #. elc. 01312005 Chg-P CR2E034 (10/03}
Cily & State City & State 4. FEI Numoer Applied For
oGcl8 700 Not Appicanio
Zp Couniry Zip Country 5. Certificate of Status Desired a ?8‘75 Additional
ea Required

7. Name and Address of New Registered Agent  __ __ e

6. Name and Address of Current Registered Agent -
) Nameg
LOPEZ, ESTHER
12783 SW 45TH TERRACE i Street Address {P.0. Box Number is Not Accepiable)
MIAMI, FL 33175

City ‘ FL [ Zip Code

8. The above names
the obligations

he purpose of changing its registeted ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept

f/ hesictent” ( Esthec Lopez) '/ 3 " 2608

SIGNATURE
P 'S.-malum. e of pIelog fName re_u:-:mru.rﬁva: ane ke %mlncanla (NOTE! RBgstcia: &gyt Sighatura (At whon m!l\’::l.—'s::ng) ‘ DATE
M
FILE NOW!I FEE IS $150.00 9. Eiecuo_n C;\;n;nalgn FII‘BHCIHQ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P 7 Delete i3 O Change  [J Addition
NAME LOPEZ, ESTHER NAME
STREET ADDRESS | 12783 SW 45TH TERRACE STREET ADDRESS
cry-st-zie | MIAMI, FL 33175 CITY-ST-ZIF
TMLE [ Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 0 Delete TITLE [ Change [ Addition
Hasdt - ; : ; . NAME __ N
STREET ADDRESS STREET ADDRESS
LITY-S1-2iP CITy-ST- 2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TINE O petete TIILE [ crange [ Aadition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CIrY-S1-29 . CITY-5T-21F
HTLE o - 3 Detere me [ Changa [ Addition
NAME - . TAME :
STREET ADBRESS ' STRECT ADDRESS
CiTY-ST-7P ) . Ty ST

12. | hereby cert Iy that the: mfommuorl:,upphpci with this :!:nq dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalion
indicated on (his repar, or supplermental ruport is surale and hat my signaiure shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corparation or (he ry cxecuu. this report as requirec by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or an an atlac, itf ress. with all oker itke empowered.
- . P
SIGNATURE: Esther Lofre fresidtent S 224 - Aol
SIGNATURE AND TYPED OR WN‘“E OF SIGNING OFFICER OR DIRECTOR] Date Dayume Prone #

p——



