2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # Pq5600042434

1. Entity Name

RAFAcL ¢ maRreARTA Lo pez, Ty

‘e

May 15, 2001 8:00 am
/ Secretary of State

/ 05-15-2001 90175 033 ***150.00

Principal Place of Business

493

Mg Address

69TH <ToEET

493 (ATH STReeT
MARATHON, FL 8308p MARATHOV, FL 33050

. -2. Principat Place of Business

3. Mailing Address

Suite, Apl. # etc.

Suite, Apt. ¥, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 6 5' qu\‘;'g 40 Not Applicable
Zip Country Zip Country 5. Cortiicate of StatusDesired [ 3079 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

- ~LoPez ; RAFAEL -

493 69TH STREET OCeAN
MARATHoY , FL 32050

Street Address (P.O. Bex Number is Not Acceptable)

City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped O printed Nama of regisieed agent and Tl il applicable. {NOTE: Registerad Agen! signature required when reinsiating) DATE

8. This corporation is eligibie 1o satisty its fnlangible

Tax filing requirement and elects 10 do so. 10. 5:3’;:',2&??5;'r?gu';g‘:"c'“g fdz'g?o";:z?
See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TITLE ) - X Change [ Addition
NAME NAME
STREET ADDRESS L’gj%.rgng?zsz OCEAL) seeraconess | 493 GF T STREET . OCEALD
S | haedTHal EL 33055 arestr | WARATHAY)  F) 33050 :
e ) B 7 Delete e 4 o[ Change  [] Addition
HAME NAME .
SIREET ADDRESS STREEY ADDRESS
V- 51- 2P CITY-ST-2IP
TIiLE O celete TALE [ Change [ Addition
NAME NAME
STREZLADDALSE e - v e - e T o o o= g 2 STREETAODRESS Cfam e S meTE ]
CITY-51. 1P GITy.ST-21P . )
e 3 oelete TITLE {Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS” |
CiTY-ST-21P QITy-ST-2IP
I e T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS N
Iy -St. e oTY-S1-7P
1L 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CIY-57-7IP

13. | hereby certify [hat the information supplied with this !iliné;
indicated on this rapon or supplemental report is true an

changed, or on an anachment with anadareegrah-all other like empowered,

SIGNATURE: %éw’/ _
NA AND TYPED Mtﬂn/m: OF SIGNING OFFICER OR DIRECTOR

doas nol qualily for the exemption stated in Saction 119.07,3]“). Florida Statutes. ! lurther certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

fect as if made under oath; that | am an officer or director

4 .27 )

205292 - G872

Dare Dayisme Prong #




