2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CITO, LOPES, INC.

DOCUMENT # P96000093675

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90382 037 ***150.00

Principal Place of Business

741 HERON RD ’
FT. LAUDERDALE FL 33326

Mailing Address

121 SE. 18T STREET
SUITE 810
MIAMI FL 33131-1405

2. Principal Place of Business

G 12D EMméErRLD Cove

3. Mailing Address

A GG

TN

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

Tax filing requirement and elects o do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

City & State City & State 4, FEl Number Applied For
westoN) FL- 650710376 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
7 ?7 ’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. S s ~ | —Name: = o - = :
KALKAS, MARTTI Street Address {F.0. Box Number is Not Acceptable)
121 8. E. 18T ST., STE 810
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed name of registered agent and titla if apphcable. {NCTE: Registared Agent signatura raquired when reinstating} DATE
. o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THTLE PdChange [T
NAME LOPES, JOSE R NAME - P —
STRECTADDRESS | 15419 S, W. 84 ST, /6130 E el Cov Y smerommess | 16 132 © AERNDLD cove
orvst2r | WESTON FL 33185  WEST oM 2333y CITY-ST-2P wEsheny Fo T3P 7
TILE VP [ Detete TMLE D change [0
NAME CITO, CARLOS : NAME
STREET ADDRESS | 741 HERON RD. 1S60 DRION LANE sTaeeT apoRess | §7& 2 ©LErond CN
arv-st-7¢ | WESTON FL 33326 W EST - 33329 CITY-ST-7P WESTD M - J33%7
e _ o - o mu [dDelete e _ o i N [ change
NAME ) ' - | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP
TITLE [ Delete TIME (Jchenge (O
NAME NAME
STREET ADDHESS STREET ADDRESS
STy-§T-27 , orry- §T-21P
TILE 1 Delete TIMLE [J thange [
NAME NME
STREE( ADORESS STREET ADDRESS
CITY-S1-2P _ CITY-ST-ZIP
TITLE 1 Delete TILE Cchame -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o1Y-§1-2P

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(5)(i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an oiiicer ur direcia
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1~
changed, or on an attachment with an address, with all ather like empowered.,

)
britss il 2oy 2/2 | zo0o
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




