S/

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092616 N crciary of Stat™

1. Entity Name

ALEJANDRO LOPEZ INSURANCE AGENCY INC. 02-08-2000 90037 028 ***158.75
Principal Place of Businass Mailing Address
322 INDIAN TRAGE 322 INDIAN TRACE
WESTON FL 33326 WESTON FL 33326-29%
us us
S e L
Suite, Apt. 4, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0551246 Mot Sl
Zp Country Zip Country 5. Certiiate of Status Desies @ $8+75 Additional

Fea Required

B §. Name and Address of Current Registered Agent- ——. } . . 7- Neme and Address of New Reglstered Agent
Name
LOPEZ' ALEJANDRO Street Address (P.O. Box Number is Not Acceptable}
412 COCONUT CIRCLE

FT. LAUDERDALE FL 33326
. City FL Zip Code

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.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE' Ragistarad Agent signature reguirad when rainstating) DATE
. Tnfsﬁ_SFporE‘@n is"sligible to satisfy its Intangiblg™™ ™= - FILE:NOWI!! FEE 18 $150.00—— | & oo Carfpaign Financing $5.00 s
Tax filing requirement and elects to da so. After MAY 1, 200D Fee will be $550.00 Trust Fund Contribution. [ Addad to Fefas
(See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T D [ selete L Olchange [
NAME LOPEZ, ALEJANDRO NAME :
STREET ADDRESS | 322 INDIAN TRACE STREET ADDRESS
GiTY-S§T-2I7 WESTON FL 33326 CITY- §7-2tF
THLE ' 1 elete TITLE (Jcharge [2-
NAME NAME
STAEET ADDRESS STREET ADDRESS

_|stmeste | _ o CITY-ST-2P
TITLE .- Ok e T T TS Tt
NAME NAME
STAEET ADORESS STREET ADGRESS
CiTY-5T-7IP CITY-ST-21P
e ' I Delete TITLE Jchange [
NAME NAME
STREET ADDRESS | e . STREET ADDRESS
ony-st-ap | e CITV-ST-7iP
TITLE ,}," ]: ; '.:-; " Ol Dakte TImLE CiChange [
NAME roe NAME
STREETADDRESS | - - . . STREET AUDRESS
C|ﬁ;§tz‘||si‘;‘f BAI O Y R I TS LIS 1S BT ST R bt A a s e A n e, s LITY-ST-2IP. . .. ] - e -
TITLE 1 betete TLE CQChange O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further cerliy ihai 35z L0
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ur -
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my hame appaars in Block 11 or Block
changed, or on an atiachment with an address, With all other like empowereg

SIGNATURE: -;' .': 21’/) ./00 ngq) 3?6,]4{0&

Date Daytime Phone #




