]
2003 FOR PROFIT CORPORATION

FILED

02-24-2003 90234 009 ***150.00

DOCUMENT # P93000064871

MARISOL LOPEZ-BELIO, PA.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

1200 CORPORATE CENTER WAY, #10t

WELLINGTON FL 33414 WELLINGTON FL 33414

1200 CORPORATE CENTER WAY. #101

# -
L L

AR

2. Principal Place of Business 3. Mailing Address

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

[] CHECK HERE IF MAKING CRANGES

City & State City & State 4. FEI Number Apptied For
%’0323213 Not Applicable
Zip Country Zip Country ” N $8 75 Additional
‘ 5. Certificate of Stalus Desires [ Fee Raguired
6. Narna and Address of Current Registered Agent 7. Name and Addross of New Reglsiered Agent
- s ‘—E—‘_:_:T—v-—g"ﬁ L — —— T Name D BT i » _.- —— gt ey = 3 e Wittt g S ——m e -
. Qrron KO‘}ELH 1 C P/}S
MAR“NELU cocuy Street Addrass (P.O. Box Number is Not Asceptable)
12400-A SOUTH SHORE BLVD ;
ﬂﬁﬁoww“ 12798 O Fores? Hlrf BLH. Suith s
City le Code
l(/e//r.r e a FL 3341y

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. t am familiar with, and accep!

Wwf—é’ Gps bl Fbripe arnar, Hope Barron Cﬁemtm) ,/gb/oj

SIGNATURE
mre ypad urprmadnmd:wedaomtlﬂdmlan

(Ndli “egistered Agert signature required when reinstatng)

. FILE NOWII! FEE IS $150.00 /
~“ AfterMay 1, 2003 Fes will be $550.00
Mg!i.e Check Payable to Florida Departmant of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fass

10 QFFICERS AND DIRECTORS ", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11t

TITLE P O Delete TINE [ Change  [] Addition
NAME LOPEZ-BELIO, MARISOL NAME

srregT apoRess | 2255 NEWBURY DR STREET ADDRESS

arv-s1-z¢ | WELLINGTON FL 33414 CITY-51-2IP

TIE ] [ peleza TILE 3 Crange [ Aadition
NAME LOPEZ-BELIO, OLGA NAME

sreeeT aooiess | 1200 CORPORATE CENTER WAY, #101 STREET ADORESS

CITY-ST-2IP WELLINGTON FL 33414 CmY-$7-2P

amE _ (T . Oloekte. . Jome | o ~ [JChange (T Addition
NAME LOPEZ-BELIO, MARIA NAME ,

sReeT apoRess: [ 1200 CORPORATE CENTER WAY, #1017~ ~ —  — — ~ JrSTmripdRess ™| == Trmerms o = TFeiirsims ™= o o o
omv-sT-ze | WELLINGTON FL 33414 nv-s1-2p

TILE O petete TITLE . - O Change ] Addition
NAME NAME z

STREET ADDRESS STAEET ADDRESS

CITY-5T-2iP CITY-ST-2P

TILE [ oekete me O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy -51-29 ciTy-S1-2p

Uit O Detete - THLE OiChange [ Addition
NAME NJ‘\ME

STREET ADDRESS STREET ACDRESS

CiTy-§T-2P g cmv-sr-ze

12. | hareby certi

4GNATURE:

thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver of trustea empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

[- 28-03 (36)) 19i-818Y

Cayisre Phone 4

Feb 24, 2003 8:00 am
Secretary of State

CR2E034 (10/02)




