2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002256 FILED
1 ey Namer Mar 28, 2000 8:00 am

LOPEZBOSCH; INC. Secretary of State

‘ 03-28-2000 90039 017 ***150.00

Principal Place of Business Mailing Address
7714 SW. 129 COURT 774 S.W. 129 COURT
MIAMI FL 33183 MIAMI FL 33183-4247
us us
e s AT

H\D5 S 129 PLARE| 610S swT129 eunct- | ‘

Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

SoTe _H 1¥06 SOlTe B 1606
City & State City & State 4. FEI Number Applied For
VE\ 1 AH | . F - H A . F’L - 65-0470693 Not Applicable
Zip\aa \ %3 Couthryl S LA Zip?, 3 %3 Coumb. S. X .| & Certiicate of Status Desired [ ?g-ggmﬁ?e‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L LOPEZ:BOSCH' SABRINA Strest Address (P.O. Box Number is Not Acceptable)
8105 SW 129 PLAVE, e
SUITE #1806  © - ST

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

0B — 14 —Bd

SIGNATURE
Signature, 1ype\ A \nirrnad\hma of registeras agen and tie f applicable. (MOTE: Regrstered Agent signature required when reinstaling) OATE
_ 8. This corporatior is aligible to sausfy its {ntangitle | - FI50.00 —— 1 .o o ion Campaign Financi -~ ~$5.00-mayBe-
Tax filing requirement and elects to do so. Afggr MAY 1, 2000 Fee will be $550.00 ) Trustﬁzn{;agoﬁ;ﬁ]nuﬂ;:m"Yg O f{i’.e?jﬁmnggsﬂ €
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TILE [JChange [ Addition
NAME LOPEZ-BOSCH, SABRINA NANE
STREET ADDRESS | 6105 SW 129 PL, #1806 STREET ADDRESS
CITY-8T-2IP MiAMI FL 33183 CITY-ST-2IP
THLE v [ pelete TILE [J change [ Addition
HAME BOSCH, JAIME A NAbE
sTREET ADDRESS | 13127 SW 68 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change  [J Addition
NAME BOSCH, SARAH | NAME
STREET ADDRESS | 6105 SW 126 PL , #1806 STRCET ADDRESS
CITY-ST-2IP MIAM! FL 33183 CITY-ST-7IP

| TME O petete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
me | - o —~Telete —We— " — - . - [ Ghange ==[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TILE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empoweared.

-

SIGNATURE: SS\&L 2R a@ﬂQ}LREﬂ‘ O~k 00D

SIGNATURE WND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



