" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROF(T
CORPORATION
ANNUAL REPORT

1996 Gl
DOCUMENT # P94000052605 (0)

1. Corporation Narme

LOPEZ NODARSE GROUP, INC.

I 1A O A

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Frrincipal F’I;ur o of Bumneqq Maiing Acldress
4%1 SW. 8TH ST. 4541 SW. BTH §T.
MIAMI FL 3314 MIAMI FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1994 08/27/1895
r_ 2. Principa’ Pace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] - 2] 65-0505384 Not Appiicabia
_ Suite, At # ete. Suite, Apt #, etc. 5. Cerlificate of Status Desired O $8.75 Additional
[321 ) S ;| Fee Raquired
) Ciy & Slale Gy & Stale 6. Eloction Campaign Financing O ss_oo May Be
[??,l 7 e | Trust Fund Gontribution Added to Foes
Iip B Counlry Zip Cauntry B. This carporation has liability for intangible tax under s 199.032,
24\ ) e 2,5], ) EI 3_0| Florida Statules [ ves RND
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BI{ Name
NODAHSE. ANGEL F 82| Street Adaress (P.O. Box Number is Nat Acceptable)
4941 SW. 8TH STREET
MIAMI FL 33134 B3
B4] City F L 85| Zip Code

11, Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this staternent for the purposé of chianging its registered office
o stored agent, or both, in the State of Flarida. Such Chdl‘l?(‘ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. tam
tarnitar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e o e
7 .S‘,{":" s I‘VV; ;1 Qr printet P OF el aponn anodd b if &5 o der rnmt A leh wed A;)unl .s«gnstuve requlmd whae reinstabrg) DATE ‘u'.;
12, OF { ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
K T [ DECETE 11T L] Cnange [ Addilion g
Has LOPEZ, OSCAR D 12 NAME §
sikeaoness | 19950 SW. 185TH AVE. 13SIREL] ADDRESS 8
CHY-§1- 20 MIAMI FL 14 CITY-SI-2IP &
Nt w T [C] DELEIE 2 1TILE [0 Change  [J Addilion [
NAME NODARSE, ANGEL F 22 NAME
swiacass | 19950 S.W. 185TH AVE. 2ISTREE 1 ADDRESS
CHY-ST 2 MIAMI FL 24CITY-81-2IP
T I h T [ DELETE B [ Change  [J Addition
o NODARSE, MARIA D 32 NAME
sriremes | 19950 S.W. 185TH AVE. 33 STREET ADORESS
City- S0 MIAMI FL 3401Y-§T-2P
T o T T T T T T D vecEe 41T [ Change L3 Addition
Natt LOPEZ, CARMEN L 42 NAME
sz aness | 19950 SW. 165TH AVE. 4.3 STREFT ADORESS
onvstne | MlAM”‘-L o 44 CITY-§T- 2P
THLE [ DELETE 5§ 1TIILE [J Change [} Addibon
t AN § 2 NAME
51K bl ADORESS 5 3 STREE [ ADDRESS
iy S 1. R , o hssCiY-ST-2IP
T [TJDELETE 6 1TIMLE [J Change ) Addition
[RATE 6.2 NAME
SIAk ] ALDRESS 6 3 STREET ADDRESS
| oy st 6.4 CITY-ST-7IP

14. | da hereby cerliy that the inforrmation supplind with this filng is volunlarily furnished and does not qualify for the exemplion staled in Section 119.07(3%K). Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
aath; that | aim an officer or director of the corperation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o on an atiachment with an address,
__(ar) vys-1ops

SIGNATURE: Ol 3§ '2("1“'5/ | o

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING




