z FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT e
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # P@4000076488 (3)

1. Corporation Name

RAFAEL LOPEZ, P.A.

Prunc‘pal Place D' Bumneqs I\.‘Im \ng Al'i 'Jrc;e. l ||I‘|||‘ |’| lllu I‘l“ ||"| |Im ||||| ||m |||‘| |”|’ |l||| ||||| ||'| ||Il

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CHVISION OF CORPORATIONS

8461 SW 179TH ST 8461 SW 179TH 8T
MIAMI FL 33157 MIAMI FL 33157
3. Dae Incormporated or Qualified 3a. Dals of Last Repo-r'tmm T
2. Principal Place of Business | 2a. Malng Address 4. FEINumber Applied For
2 T 1 65-0528174 Not Applcatls
it i S, At 3t .
Sute. Ap ” et po-- witer, At & el 5. Certihicate o* Status Desired 1 $B 75 adduanal
22 27] Fee Required
Ciy & State Oty & St 6. Liectior Campaign Financing $5 00 May Be
23 25] Trust Fund Contribution L Added to Fees
2 Country dp (Uumr\, 8. Tres corporaton has kabilty for mtg?()\o tee uncker & 199 032
2 El 29] 30—| Floricta Statutes (7 ves No
9. Name and Address of Cutrent Registered Agent ' " 10. Name and Address of New Registered Agert
Bt| Nanme
LOPEZ, HAFAE‘. E 82| Street Address (P.O. Box Number is Nol Acceptatile)
8461 SW 179TH ST =
MIAMI FL 33157
f8a City FL |85 Zip Code

1. Pursuant ta the provsi 3
or reqistered agent, or both I t'n, E:\ it o' iL rh S h L 1'
famiiar wath, ard accept the obl gations of, Seclan 6070008,

;n Sralon strnits tas Staterment for the parpose of changng its registerad orf(f\
: lm Arch 0F chiettors, L hareby ascept the appointment as registered agent. | a

\_il WS A Jﬂ\nﬂ’r-’ by [h(’ o g ahon
Fionda Stamtos

CR2E034 (12/95)

SIGNATURE i i . s
B e BT B s et A g e I g FEVE Ry ered Bt sap e gt 1 ab S re oy CaTe
12. OF FIGE FiS AND {m;. TORS ADDITIONS/GHANGES TO OF FICLRS AND DISECTORS IN 12
M IJPS ' B [EAtar T DOchngs T Additim
HAME LOPEZ, RAFAEL E 12 R
SHEETADORESS | S481 SW 170TH ST FSTRLET ADDRESS
cy-51- 2 MAMIFLO3S? o Wuewsie L
TITLE []DeLete : [ Chargz  [] Addion
HAME 37 hAME
STREET ADDRESS SASTARET ADRRESS
LTy st-2aF e . BPUUIIIIN [B55L=  S
TITLE [ 08T 31T [ Crange  [] Addtae
HAME 32 NaM:
SIREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2/ S R DK 2511 A -IEE L e e
e [Joetene EIR (T [ Crange [ Addtor
NAME 12 NahE
STAEET ADDAESS 4V SIROTT ADDRESS
CITY-57- 2P o A, e A S I e, —
LE [ Decere 5 TITLE [J Cnange (] Add bon
NAME 52 NAME
STREET AZDRESS 50 STREE ™ ATDRESS
CiTY-S1-2iP 54007-5T 2F
HING - [ DELEE 6 1TIE 7 Cnange [ Additon
HAME b NAR
STREET ATDRESS £ 1 5TREE EADDRESS
CIly-ST-2F B 7 o - LAY S1-2F

|14, 1do rereby ¢ C‘bm'y bt Jimdfrr
certify that the in' arm
oath, thal I am an off

aod does not quahby for the exampton stated in Section 119, 0713k, Florida Statutes | futher
nesilal @l regw arcorale and that my signatore shall have the same iegal eflect as it mace urde
vr O lrastee ermpow te this repont as required by Chapter 607, Flonide Statutes and that my nane

ZAFAL’L ZoP&z pfe-' 2-2-7¢  3RWHUY

INING OFFICEF OR DIRECTOR? Lt o Eonne: 8

speorl O s
o the re




