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1. Entity Name
MURIEL LOPEZ ENTERPRISES CORP
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Principal Place of Business . .
8500 SW BTH STREET ) "8500 SW 8TH STREET
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MIAMI, FL 33144 MIAMI, FL 33144
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registored o?hce or registered agant, or both. in the State of Florlda i am tamiliar wnth and accept
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{NOTE: Regislered Agent sipnaiure required when reinstating)
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9. Election Campeign Financing
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After May 1, 2007 Fee will be $550.00
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Muvtiel Lopez
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