FILED

AY  QCPeS N

——

I

CR2E034 (9/01)

(UBR) :
o°C May 24,2002 8:00 am
vt Secretary of State
ok 3 ok
MARIO LOPEZ, DC, PA Il 05-24-2002 91294 037 ***150.00
Principal Place of Business Mailing Address
4355 WEST 16TH AVE. 4355 WEST 16TH AVE.
SUITE 212 SUITE 212
2. Principal Place of Business 3. Mailing Address
N
— Suite, Apt. #oete. N Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
== - e e e e e S L ]
City & State City & State 4. FEINumber ., 12‘"—_"’“‘ SEPApphed: Formas
65-05344 Not Applicable
Zi Count Zi Count iti
P Lty P ountry 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
Name
LOPEZ’ MARID Street Address (P.O. Box Number is Not Acceptable)
4355 WEST 16TH AVENUE
SUTE212 ¥
HIALEAH FL 33012-7666 City FIL | ZpCode
8. 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.
v T ,” L TnA :_-‘h-‘ ’ v
SIGNATURE _ e g o T s .
Signature, tyned of Rf#¥Tame of ragistered agent and ttle if applicable. = [NOTE: Registered Agent signature required when reinstating) ——— . _ DATE
s Tt TS e man i w L = Tm T T T e = .

.-|=-9..This corporation is eligible to satisty its intangible . | . FILE NQWU! FEE IS $150.00_ | . _ o .

e v i 10:=Elaction.C -Fi ——— z : ‘Raw—t
Tax filng requirement and elects 10 do 5o, After May 1. 2003 Fee will b §550.00 o beign T nancing ﬁﬁ?ﬁﬂ:ﬁfﬁ
{See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
NAE LOPEZ, MARIO NAE
STREET ADDRESS [ 4355 WEST 16TH AVE. SUITRE 212 STREET ADDRESS
orv-st-zp [ HIALEAH FL 33012 CITY-ST-2IP
TITLE 1 Delete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE O pelete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE 1 Delete TITLE [C) Change  [] Addition
WAME - o e T B o [ NAME = - L - TR e -
~ |~ STREET ADCRESS | ~ STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP C
TLE O Delete E oo [ Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE {7 Delete TILE [ Change  J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am zn officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slafutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A L2902
SIGNATURE: P Ak 305 527 Y9
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




