2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pglt(:NlaJml\BIIENT # P92000005641

LOPEZ TAX SERVICES, INC.

Principal Place of Business Malling Address

2900 W 12TH AVE 2900 W 12TH AVE
SUITE 14 SUITE 14
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90567 033 ***150.00

40006668

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘0363961 Not Applicable
| nty Zi Count
“lp Country P ountty 8. Certificate of Status Desired O $3 75 Additional
Fee Required
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N Name -

. RAMOS, ANAR™ ~ ~ - - —
9101 N.W. 112 8T.
HIALEAH FL 33018

[

Street Address (PO. Box Number is Not Acceptable)

" City

Zin Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

L

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable o Florida Department of State -

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE ST 7 Delete M Ol Change [ Addition |
NAME HERNANDEZ, JORGE NAME

STREET ADDRESS (2900 W 12TH AVE STREET ADDRESS

omv-st-ze HIALEAH FL 33012 CITY-5T-2P

TILE P 1 Delete TITLE [ Chenge [T Addition
NAME RAMOS, ANA R NAME

STREET ADDRESS 12900 W 12TH AVE STREET ADDRESS

cmv-sr-z2ir [HIALEAH FL 33012 ) CITY -ST-2IP

TME [T Delete MLE O change [ Addition
NAME ) . NAME

STREET ADDRESS . STREET ADDRESS N - -
GITY-ST-2IP GITY-ST- 2P

TITLE [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-218 CITY-ST-2P

e ' , [ Deete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supp\ementa! report is true an

of the corporallon or the racelver or st
4 ddress, with all other like empowe

1% D.Ex

accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directar
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂf/ 3%/3 S0 FF7-F07

Dare / Daytime Phone #

AY  0082YL0

CR2E034 (10/02)



