2002 UNIFORN BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT #  PQ5000096810 ecretary of State

1. Entity Name

MANUEL G. LOPEZ D.D.S. P.A. 04-11-2002 90715 049 ***150.00
Principal Place of Business Mailing Address
4040 A S.W. 5TTH AVE 4040 A SW. 57TH AVE
SOUTH MIAMI FL 33155 SOUTH MIAME FL 33155
2. Pringipal Place of Business 3. Mailing Address ”"“m “l mll II“II m IIW II’“IIHI ’I"I I”I‘ ’Im NI” |I|| ’m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650632019 Not Appiicable
‘Zip_ e T ] ~Country .- -..—.Z.iP T 1 _:Co_ynLrX_H aw. w5 Ceartificate of Status Desired = — -[5]-~ $8'75 p_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHUZ’ ALEJANDNNA GE-‘ Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJUNE
SUITE 439 .
MIAMI F1. 33126 % City FL | ZrCooe

8. The above named entity submits this statement for the purpose of changing fts registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and lila if applicabla. {NOTE: Registarad Agent signature required when reinstaling) DATE
9. This corporation s eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0] Add.ed ‘o Fons
(See criteria on back) y Make Checlc Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1D O Delete TILE [T Change  {J Addition
NAME LOPEZ, MANUEL G NAME
STREET ADDRESS 4040A sw 57TH AVE STREET ADDRESS
oTy-ST- 2P SOUTH MIAMI FL 33128 CITY-ST-217
TITLE [ Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ‘ CiTY-ST-7P o _
TITLE o 3 pelete TMLE O Change [ Addition
NAME || NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7iP CITY-ST-ZiP
TILE [ Delete TITLE : [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accuyate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or diractor
of the corporaticn ar the receiver or trusteg empowergd to,exeglite this report as reguifed by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H4]-2  305-647-SDE/

/ CER OR DIRECTOR Dats Daytima Phenie #

d$ S99EH90

CR2E034 (9/01)



