FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE May 06 1999 8'00 am
, [ ]

CORPORATION atherine Harris
ANNUAL REPORT KSetc'r‘e\:ry ofHSta:: Secretary of State

1 999 DIVISION OF CORPORATIONS 05-06-1999 90173 004 ***150.00

DOCUMENT # P94000040942

d—

1. Corporation Name
LOPEFRA EQUIPMENT, INC.,
Principal Place of Business Mailing Address II“" I I I‘ II m ‘ II ' I I Iml Im '"
2601 S.W. 69TH GOURT 2601 S.W. 69TH COURT
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1994
2. Principal Ptace of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 2 650499017 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e Ap Be - ule. Ap ot 5. Cerlifcate of Status Desired O $8'75 Adc!ﬂiona[
22 -é?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This comporation owes the curent year Intangible
24 I;l 29 1_3;] Personal Property Tax. [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LOPEZ, FRANCISCO
2601 S.W. 69TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 =

'4 B4| City 85| Zip Code
/ FL

11. Pursuant to the pjovisjons of Sections 607.0 2’and 607.1508, Florida Statules, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registergd aggngt. or bo! e St Flgeida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar w Seqllon 6070506, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of ragistered Whent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D =
TITLE D [ DELETE 14 TALE [1Change [ Addilion :_‘: -
NAME- FRAXEDAS, ENRIQUE 1.2 NAME -
streetaooress| 8456 GLENCAIRN TERRACE 1.3 STREET ADDRESS g
CITY-S1-2 MIAMI LAKES FL 33018 14 CTY-ST-2P & =:
TME 1] L[] DELETE 21TILE [CJChange  [JAddiion | O —:
NAME LOPEZ, ROLANDO 2.2 NAME
sreeraooress} 14233 SW. 17TH ST. 23 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33175 2.4 CITY-ST-2IP
TME D [J DELETE 3.1 TILE cChange  [] Addition
NAME LOPEZ, FRANCISCO 32 NAME
streeTsooress| 15589 SW B2ND ST 33 STREET ADORESS
CITY.ST-ZP MIAMI FL 33193 34 CTY-ST-2P
TMe D [ DELETE 41TILE [OChange £ Addition
NAME LOPEZ, ROBERTOQ 4. 2NAME
sraeeraooress| 11761 SW 25TH TERR 43 STREET ADDRESS
crv.st-ze | MIAMIFL 33175 44 CITY-ST-2PP
TIME D [ DELETE 5.1 TMLE [OJChange [ Addition
NAME LOPEZ, RAUL 52 NAME
smeeraporess| 11810 SW. 25TH TERRACE 53 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 54 CITY.ST-2P
TME 3] I DELETE a1 TME [ClChange [ Addition
NAME LOPEZ, CARLOS 6.2 NAME
streeTAporess| 7721 SW 177TH ST 8.3 STREET AUDRESS
| crv-sr.ze MIAM! FL 33157 L secvstze

14. | hereby certify that the information supplled with fhis filing does not quali r the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppl al annual report is true ang’ agcurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatio e rpceiver or trustee empoweyed Ao exdcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
th her like empowered.
EHaeieo Lorez 9/1,7/;19 3a5-266-3 £7¢

Block 12 or Block 13 if change:
SIGHING OFFICER GR OIRECTOR Daytena Phong

SIGNATURE:

il

il




