2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500007871

1. Entity Name

RAMLOPEZ FAMILY CORPORATION

-

e

Principal Place of Business

8800 SW. 3RD STREET
MiAMI FL 33174

Mailing Address

9800 S.W. 3RD STREET
MIAMI FL 331744905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

026102

- FILED
O0FEB 1L PMI2: 32

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 UB Applied For
. 32500 Not Applicable
Zip Country Zp Countiry 5. Certificate of Status Desired ! $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e = -- - I Name
CARUNCHO & MUR. PA. Street Address {P.0. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
SUITE 501
CORAL GABLES FL 33134 . _
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 or printed name of registered agent and title it applicable {NOTE. Registared Agent signature requirad when reinslating) DATE
]
. o . . "
9. This corporation is efigible 1o satisfy its Intangitle FH.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MLY 1, 2000 Fee will be $550.00

Meke Checii:t Payable to Department of State

Trust Fund Contribution. Acdded to Fees

1. OFFICERS AND DIRECTORS 12. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D | D Debste TITLE [) Change [ Addition | §
NAME LOPEZ, RAMON NAME 223
STREET ADDRESS | % 9800 S.W. 3RD STREET STREET ADDRESS §
GITY-§T-2P MIAMI FL 33174 N CITY-§7-2P ul
TILE b ™ Delete TITLE [ Change [ Addition %
NAME LOPEZ, EDILIA A NAME
STREET ADDRESS | % 9800 S.W. 3RD STREET STREET ADDRESS OIS 1 4o e — i
omv-stze | MIAMI FL 33174 CIry-S1-2P =l 23 00--01015--020
TITLE D [ Deluts TIME FEFF[CIL T #HueLeU . Bl
NAME ..LOPEZ. MARIA i . NAME
STREET ADDRESS | % 9800 S.W. 3RD STREET - -~ || STREET ADDRESS
CITY-ST-2IP MIAM! FL 33174 CITY-ST-2IP
TILE [ Delnte TITLE ([ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Delete TILE [(Jchange [ Addition
D NAME NAME
STREET ADORESS STREET ADDRESS
b om-sT-i OITY- 57-2P
Cme . O Gelete TILE [ Change [ Addition
" e NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-ZiP Ve CITY-ST-2IP

13. | hereby certify that thefinformation supplied
indicated on this repopt or supplemental rej
of the corporation or jhe recelver of 1r
changed, or on an

SIGNATUR

s

ith thfs filing does not qualify for the eké;ption stated in Section 119.07{3)i), Florida Satutes. | further certify that the information
rt isArue and accurate and (hat my signature shall have the same legal effect as if magle under oath; that | am an officer or director
empbwered 10hexecule thiss report as required by Chapter 607, Florida Statutes; and {
, with all other Ji

e empowered.

o v s o
o .3 ) o’
IR . v .

t my name appears in Block 11 or Block 12 if

W 35432

.

SIGNATURE AND TYPE] WINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




