FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT e‘q\“\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 T 3 DIVISION OF CORPORATIONS

DOCUMENT # P94000037270 (3)

1. Corporation Name

LOPEZ UNDERWOOD DESIGN ASSOCIATES, INC.

100 0 O

Principal Place of Business Mailing Address
9550 DORAL BLVD 9550 DORAL BLVD
MIAMI FL 33178 MIAMI FL 33178
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1994 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ApBIied For
21 28] 650506540 LFot Applicable
| Sulle. ApL #, ete. Suite, Apt. #, etc. 5. Gerlficate of Status Desired [ $8.75 Additional
221 ;] Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
[E\ ;Bv] Trust Fund Contribution Added to Fees
- ap Country 29 Cauntry 8. This corparation hag liability for intangible tax under s 199.032,
2| [25) |29] [a0] Florida Statutes 0 Yes
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namg—.
SaeA 3 . UNTEP WwOOT2
LOPEZ, ELSAL 82| Street Addpess (P.O. Box Iiu‘mbe}r‘ij Not[.:ﬁcziqbf) L
12750 SW. 40TH TERRACE - 1585P0D =4/ = LansE.
MIAMI FL 33175
84| City m - . 85| Zy %de —
QL FL |”| 23] 85

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiariaa Statules, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board ptf directors. | heraby accept the appointment as registered agent, | am

familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.
sinaTure SREA_ T UNDERLICO 12, A jl /é/f S
OAT

Sghature, typed o prnted nane of cegistered agent and Wik Tappicatle . HTE Fogwered Agant signalie realud when restating!

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TIFLE PD [C] DELETE 1.1TTLE O chage  [J Addtion  §r
NAME UNDERWOOD, SARA J 12 NAME &
STREE ) ADDRESS 15580 SW. 46TH LANE 1.3 STREFT ADDRESS b
CITY-51-2F _MIAMI FL 33185 14 GITY-5T-71P i
TALE SD [ DELETE 21 THLE [] Change [ Addition | ©
NAME LOPEZ, ELSA L 27 NAME
STREET ADDRESS 12754 S.W. 40TH TERRACE 23 SIAEET ADDRESS
CIFy-5T- 2P MIAMI FL 33175 24 CITY-S]- 2P
e Y DELETE 3. 1TILE [ Change [ Addition
KAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRSS
| ony-st-2p 34CAY-ST-2P
TITLE [) DELETE 4.1 TILE [ change  [[] Addilion
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 440Y-ST-2P
1113 [T} DELETE 5 1 TILE [ Change 7] Addiion
NAME 52 NAME
STREE | ADDRESS 53 SIREET ADDRESS
CTY-ST-2P £4CI1Y-5T-2IP
TILE {7 DELETE 6 1 TITLE [ Change  [] Addition
NAME 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-§1-2P

14, | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does niot qualify for the exernplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if marle under
oath: that | am an officer or director of the corporation or the receiver or lrustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Black 12 or Black 13 1f hged, or on an attachment with an address.

S )
SIGNATURE: M smwuwmp__‘z{/ég/?bw_. 794 - 767

00K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dt e P #




