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" ALE N\aﬁ\?élm{h jAII;!ré%DQIAY 1(s/T IS $550.00 FILED

v PROFIT FLORIDA DEPARTME A r 03 1 99 8 8 : Ooam
NT OF STATE
CORPORATION Sandra B. Mortham p j
ANNUAL REPORT % Secrelary of Stale S I 5/‘ f S
1998 \>\ DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # P95000038032 (5)
ANTONIO R. LOPEZ, CPA INC.
A0 0 AR
T82 NW. LE JEUNE ROAD 782 N.W. LE JEUNE ROAD
"H U
MIAM FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 05/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i) 26 650580281 Not Applicable
E Suite, ApL. . ete ;l Sullo, Apt #, ote. §. Certificate of Status Desirad O ssl__-;i;\;lﬁirl;:nal
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 _les] Trust Fund Contribution O Added to Foes
Zip Counlry 2p Gountry 8. This cafporation owes or has paid The current year Intangible
E 25 m ;EI Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
LOPEZ, ANTONIO R. 81| Namo
782 NW LE JEUNE ROAD 434 82| Sueet Address (P.O. Box Number s Not Accoptable)
MIAMI FL 33128 -

Zip Code

84| City F LF

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both. in the State of florida_Such changa was autharized by the corporation’s board of directoss. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatore, yped o peblnd nama of legistered sgont and litle o apphcaliy (NOTE Roglslered Aganl signalute required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ] Devee 11TILE [T change ™ [ Addition
NAME LOPEZ, ANTONIO R. 1.2 NAME
streeTaporess | 782 NW LE JEUNE ROAD 434 1.3 STREET ADDRESS
emy-§r-2p MAME FL 14CITY - §T-ZP
TILE T okiETE 21TLE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST- 2P
TMLE CT beLeve A TILE [J Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 3.4, CITY-ST- ZIP .
TIME T perete 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P - 44 CITY-57-21P
TIE T DELETE S1TILE [“TChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 1P . 54 CITy-ST- 2P
TILE T DeLeve 51 TITLE [ change L] Acdiiion
RAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CIrY-S1-2P 64 CITY-ST-7P

14, | hereby certify that the informatian suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion or the roceiver or truslee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 i changod. or on an altachment with an address

CR2E034 (10/97)

SIGNATURE: T i B dper _ _ fufor  Bor4us-3333

EMAT



