FILE NOW: FILING FEE

FILED

PROFIT :
CORPORATION
ANNUAL REFORY

1998

Socrotary of

AFTER MAY 15T IS $550.00

FLORIDA DEPARIMENY OF STATE
Sandra B. Mortham

DIVISION O CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

State

DOCUMENT # P95000026106 (1)

PETER R. LOPEZ, P.A.

IRV R

Principal Place of Business Mailiﬁ“gl?\ddress

25 26] 30]

24

4615 ALTON RD 4615 ALTON RO
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 )
us us DO NOT WRITE IN THIS SPACE
3, Date Insorporated or Qualified
_ 04/03/1985
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
m 26] . 8R-0h72115 Not Applicable
Suite, Apt. #, elo. Suite, Apt. #, ate. i
r_] P F— e Ao 5. Cerliticato of Status Desired [ $3.75 Add_monal
22 27 Fee Required
City & State ~_ City & Sialo 6. Eleclion Campaign Financing $5.00 May Be
E‘ B g‘aJW Trust Fund Contribulion __AddedtoFees
Zip Counlry ap Counlry 8. This corporation owes or has paid the

cyrrent yeat Inlangiblo
Personal Properly Tax due June 30. k‘(ms CINo

9. Nams and Address of Cutrent Registered Agent

LOPEZ, PETER R.
4815 ALTON RD.
MIAM! BEACH FL 33140

10. Name and Address of l_\_l_ew Reglstered Agenl
B1| Namc
B2} Strect Address (P.O. Box Number is Not Acceptable)_ 7
83
B4 Cily FL 85| Zip Code

11. Pursuand to the provisions of Sechans 607.0502 and 607 1508,
office or rogistored agenl, or bolh, in the State of Florida. Such chan

f forida Stalutes, the above-named corporation submits 1his stalemenl for ihe purpase of changing its regislered
o was aulhorized by the corporalion’s board of directors. | hereby accep! the appointmant as registorod
agent. | am familiar with, and accepl the obigations ol, Seclion 607.0505, Morida Statules.

SIGNATURE __ .. T S .

Signature typoed o prntad aare ¢f g ezl agent &l dle i appacablc (NDIL- Fiogisterad Agent signatuto requited when reinstaling) _ OATE F:-
12. OFFHCEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIRE PD T BECTTE 1TE [Tchange ] Additien g
NAME LOPEZ, PETERR 1.2 NAME 3
sweeraooness | 28 WEST FLAGLER STREET SUITE 202 13 STRED) ADDRESS o
cIy-51-21 MIAMI FL 33130 o 1ACY-51-2P o L
ML T T T oaiiTe oome T chenge 1 Adddicn | ©
NAME 77 NAME
STREET ADBRESS 23 SIREET ADIRESS
CITY-ST- 2P 2 4CAY-51-2IP
TME - T Tonoe | fsome | "] Change 1 Addition |
NAME 37 NAME
STREET ADDIESS 33 STREF| ADDRESS
CTY-ST-2IP 34.01Y-§T-7P
T S A1TILE T Tcnange 1 Addition |
HAME 42 NAME
SIREET ADDRESS 43 STRTET ADDATSS
CITY-ST. 2P 44 CIY-$1-7F
1L T {1 DELETE S1TILE o T Change L Addilion |
NAME 6.2 RAMI
STHEET ADDAESS § 3STREFT ADDRESS
CiTY-S1- 2P 54CNY-§1-7
TLE T T e 61T a T " change T addition |
NAME 6.2 NAML
STREET ADDRESS 6.3 STRELT ADURESS
City-51- 2 6 4CITY-51-2IF

14. | hereby corlifE( thal the infor
indicaled on this annual ropgn
officer or direclur of the co
Block 12 or Black 13 if chings

MNRIALRILAS IS

T3 suppliod wilh (his Tling docs nol quality for the exemiplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
supplemental annual reporl is Yue and accurate and thal my signature shall have the same: legal elfecl as il made under oath; thal | am an
an or Jhe teceiver or lrustee empowoered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

£ aliWss.

)/’) /& ) VN Y o VIt



