FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 \

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Mame

FELISBERTO LOPES, PA

P93000081171 (9)

Principal Place of Business
213 E ATLANTIC BLVD

Ma:ia;ﬁ Address

2213 E ATLANTIC BLVD

AR A

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporated or Qualifed | 3a. Date of Lasl Report
. 11/24/1993 05/01/1995 |
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 26] 650449905 Not Applicable
Suite, Apt. #, atc. | Suite, Apt. ¥, elo 5. Cerliicate of Status Desired 0 $8.75 Acid.ltronal
E;I 271 Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
;:;I z‘e] Trust Fund Gontribution L Added to Fees
Zip | Country | 2\ Country B. This corporation has liabilty for intangible tax under 5 199.032,
m 25 E‘Ql Eﬂ Fiorida Statutes [ Yes Mo
@. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
81| Name
FEUSBERTO LOPES 82| Street Address {P.O. Box Number is Not Acceptabile)
2213 E. ATLANTIC BLVD —
POMPANO BEACH Fl 33062 83
84| City

85 | Zip Code

FL

19, Pursuant © the provisions of Sactons BO7 0502 anc 6G7.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. 1 am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes

Signalare tpod or proted namc Of regishored agent and titie if appiicatle NOTE - Regeterad Agant s gharons raquiecd when renstatngl DATE
12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [) DELETE LATIE [ Change [ Addition
NAME LOPES, FELISBERTQ 12 HAME
STREET AUDRESS % 2213 E ATLANTIC BLVD 13 5Th¢ET ADDRTSS
CITY-ST-2IP POMPANO BEACH FL 33062 14 CI1Y-51-21P
TITLE 7] DELETE 2 1TITLE ] Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRTSS
CITY -§T-2IP 24CITY-§1- 7P |
TITLE [7) DELETE 3 1T0LE [ Chenge [} Additien
NAME 3.2 NaME
STREET ADORESS 3.3 STHEET ADDRESS
CITY-57-21P B . 34CTY-51-2P
TITLE ] DELETE IR [ Change [ Additien
NAME 42 hAME
STREET ADDRESS 43 STREET ADDRISS
GITY-ST-7P 44CTY-ST-2F
™LE [ BELETE 5 1TITLE [ Changs  [[] Addition
NAME 52 KAME
STREET ADDAESS 5.3 STHEET ADDRESS
GITY-§1- 1P . 54 CIY-§T-2P
TITLE [] DELETE 6 1TM1LE [7 Change [ Add-ion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 54CHY-51-7P

14. | do hereby certify that the iniggefation supplied

oath; that | am an officer orflirector fAne coy

certify that the information ingflcated onghis anglig

i this fiiing is valuntarily farmished And det;

upplamentat annual rgsor

nat qualify far the exernption stated in Section 118.07(3)k), Fiorida Statutes | furlner
¢ irdle and accurate and that my signature shall have the same legal effect as if made under
red to execute this reporl as required by Chapter 607, Flarida Statules; and that my name

Felisberdo Lopgo |17

% (454

Daytire

NS SS

T

CR2E034 (12/95)




