- |
UNIFORM BUSINESS REPORT (unm Feb 10, 2003 8:00 am ;
1. Entity Name 02-10-2003 90193 010 ***150.00
RAMLOPEZ FAMILY CORPORATION
Principal Place of Business Mailing Address
8800 S.W. 3RD STREET 9800 S.W. 3RD STREET
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Maling Address ”""m u”"ll I”Il "m“l" lll” "HHI"[ m” ml‘ ”m Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 063 Applied For
6 2500 Mot Applicable
ap Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e B = 111 B TR A e N i
CARUNCHO & MUR PA Street Add {F.C. Box Number is Nt;l Acceptable)
ree’ ress (F.U. box Number I C
2600 DOUGLAS ROAD
SUITE 501 _
CORAL GABLES FL 33134 oy L [ oo
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of cegistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
0 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
Maké Check Payable to Florida Department of State )
10. , OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i D 1 Deteie mie O chenge (] Addition | &
NAME LOPEZ, RAMON NAME =}
sTReeT aooRess | % 9800 S.W. 3RD STREET STREET ADDRESS 3
crv-st-zpe | MIAMIFL 33174 CITY-ST-2IP &
TITLE D 7 Delete TITLE [JCharge [ Addition %
HAME ~ |LOPEZ, EDILIA A . NAME
sTReeT a0RESs |% 9800 S.W. 3RD STREET STREET ADORESS
crv-st-ze |MIAMI FL 33174 CITY-ST-ZP
TLE D O oelete TINE Clchange [ Addiion.
v~ - |LOPEZ MARIAJ i e e [ - T T e TR T e o
STREET ADDRESS |% 9800 S.W. 3RD STREET STREET ADDRESS
orv-st-zr |MEAMI FL 33174 CITY-ST-2IP
TILE ) [ Delete TTLE [] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TILE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TILE O Delete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP

12. | hereby cenlify thal the [nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report br supplemental report is true andagcurate and that my signature shall have the same Tlegalgffect as,if made under oath; that | am an officer or director

of the corporation or thg receiver or trustee empowgred x?ﬁute this repog as required by Chapter 607, Florida @tatutes; gnd that my name appears in Block 10 or Block 11 if
i ith a er like empowere

Ay RECOTRED P03 Bechizzony

SIGNATURE AND TYPED R PRINTED NA N‘uyﬁ 5:«::«; OFFICER OR DIRECTOR / Date Daytime Phane #




