2001 UNIFORM BUSINESS REPORT (UBR) Jul 18,%1(}6]%%:00 am

DOCUMENT #  P94000014293 - Secretary of State

1. Entity Name

1R ok ok
SALVADOR LOPEZ ENTERPRISES, INC. I/ 07-18-2001 20262 045 **330.00
Principal Place of Business Maiiing Address
7226 W COLONIAL DR #103 7226 W COLONIAL DR #109 CR073¢0b -
ORLANDO FL 32818 ORLANDO FL 32818 L ¥" BN
2. Principal Place of Business 3. Mailing Address “ml“l “”lm M” “m llm "m Im“ml llllllml IIIII ““ llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State - 4, FE| Number Applied For
i 59-3225076 Not Applicable
7 S COUY ™ e Al gt = Counts L - _ it
P =0 i3 : wiry 5T CanticaEar Status Destreg——izj— 98- 79 Addiional___.
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LOPEZ’ SALVADOR Street Address {P.0. Box Number is Not Acceplabie)
7226 W COLONIAL DR #103
 ORLANDO FL 32818 .
. City Zip Code
i T FL
FB. The: sbove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable (NOTE: Registerad Agent signalure reguired when reinstating) DATE
= |-, This corporation is eligibis to satisfy its Intangible _ FILE NOW! FEE IS $550.00 ) o ) ‘
Tax filing reqlirement and elects to do’so. After Septembéf 12, 2001 Fee will be $750.007|° A9 ?%Z?igr%agsﬁr?gu;g:"mng; 0O f‘?d‘ggo"giisse .
(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
ME DPST O Delete TITLE 4 O Change (] Addition
HAME LOPEZ, SALVADOR NAME :
sTreeT anoress | 7226 W COLONIAL DR #103 ‘ STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 i GITY-ST-2P _
e v 2 Delete TITLE O change ] Addition
e GALLARDO, SYLVIA e
stReeT apDRess | 7226 W COLONIAL DR #103 - STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32818 ] -CITY-3T-2IP
TMLE [ Delate TITLE ' [J change , [ Addition
NAME NAME
STREET ADDRESS .- ' STREET ADDRESS )
CITY-8T-2IP GITY-ST-2IP ) . .
me T - ) T i .Drbae[é—'w R B T | Change [ addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
me . 1 Dalete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . N
CITY-ST-2IP CITY-ST-2IP . . _
TNLE O Delete - TIMLE "~ [ Change - [ Addition
NAME . NAME . N
STREET ADDRESS _ STREET ADDRESS
CITY-3T-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(0), 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 efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with alf other Ilke empowered. ’ '

SIGNATURE:

Daty ¥ Bayfie Phone #

Yl  p7sz0-25

AY  086EL00

¢
f

CR2E034 (5/01)



