2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014293

1. Entity Name

SALVADOR LOPEZ ENTERPRISES. INC.

Principal Place of Business

7226 W COLONIAL DR #103
ORLANDO FL 32818

Mziling Address

7¢26 W GOLONIAL DR #1023
ORLANDO FL 328156743

2. Principal Place of Business

3. Mailing Address

[, .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90106 014 ***150.00

I

I

A

DO NCT WRITE IN THIS SPAGE ™

City & State City & State 4. FE! Number Applied For
59-3225076 Not Applicable
Zip Country Zip Country O $8.75 additional

. - " .
5. Certificate of Status Desired Fee Required

6. Name and Address of Cusrrent Reglstered Agent

7. Name and Address of New Registered Agent

LOPEZ, SALVADOR
7226 W COLONIAL DR #103
ORLANDO FL 32818

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

{NQTE- Registerad Agent signature reguirad when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requireament and elects to go so— — —
(See criteria on back)

FILE NOW1!! FEE IS $150.00

Make Check Payable to Department of State

o2z Aftor- MAY-1,:2000:Fee:will:be. $550:00 o - — v o5 Fung Coftribution wmems Sl Added to-Faas ==«

10. Election Campaign Financing $5.00 May Be

CR2E034 {9/99)

1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIME OPST © " O okt TITLE O] change [ Addition
NAME LOPEZ, SALVADOR NAME

street appress | 7226 W COLONIAL DR #103 STREET ADDRESS

CITY-$T- 2P ORLANDO FL 32818 - . CITY-§T-20P

TMLE ¥ B [ Delete TiTLE []change [ Addition
NAME GALLARDQ, SYLVIA NAME

sTReeT a0oRess | 7226 W COLONIAL DR #103 STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32818 CITY -ST-2IP . ,

TITLE 1 pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-§T-2IP

THLE O peete TILE Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CImy-51-21P

TILE [ Delete TITLE ) L __[.Change =[] saditien 1.
HAME ™ T T NAME DN .

STREET ADDRESS STREET ADDRESS ’

CITY-$T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

13. 1 her_eby certify that the information supplied with this filing does not qualify for the exemption 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 shal| have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the regeiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

%7) |
/-/0 -~ 00 §70-2504

Date Daytime Phone #

5
-y



