2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P94000068752 "Secretary of State

MARIO LOPEZ, DG, PA Il 02-09-2000 90082 047 ***150.00
Principal Place of Business Mailing Address
4355 WEST 16TH AVE. 4355 WEST 16TH AVE.
SUITE 212 SWITE 212
HIALEAH FL 39012 HIALEAH FL 330127666 00018254
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650534412 Mot £
ap Courntry zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A ) Name
-— - — vy -+ " Fov- . - - T TeBemidesmm - T - . B i T s s - e . e = -
LOPEZ' MARIO Street Address (P.O. Box Number is Not Acceptable)
4355 WEST 16TH AVENUE
SUITE 212
HIALEAH FL 33012 iy FL | 27 cos
B. 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.
SIGNATURE
Signature, typed o printed name of registered agent and title if appficabia. (NOTE Registered Agent signaiure requited whan reingtating) OATE
. o - . -
g, _"-;:hrs corporation is eligible to satisty its Intangible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 iy
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add .
o . ed 1o Foos
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 7 Delete TITLE lcChange [
NAME LOPEZ, MARIO NAME
STREET ADDRESS | 4355 WEST 16TH AVE. SUITRE 212 STREET ADDRESS
CITY - 5T-2iF HIALEAH FL 33012 CITy-ST-2P
TITLE [ pelete TILE OChange [
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE Cchange [
NAME NAME
-STREETADDRESS |. —~ s == wo- .- e - - : STREET AGDRESS L U R I - - m—— e
CITY-§7-2IP CITY-SI-ZIP
TITLE [ oelete TILE (Jchange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ velete TILE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iF
TITLE ) . ] Delste TITLE , DOthange [
NAME . NAME
STREET ADDRESS STREET ADCRESS -
CITY-ST-21P CITY-ST-2IP

13. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further ceriily iha L
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that b am an officer ur
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an acddress, with alf ot ike empowered.

SIGNATURE: ‘ o R Ihy

L~ SIGNATURE ANFFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

"B E AT

Date Daytima Phone #




