2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

| DOCUMENT # P96000101251
C.J. LO PARO 0.D. & ASSQCIATES, P.A.

Principal Place of Business

12801 W. SUNRISE BLVD
SUITE 931
SUNRISE FL 33323

Mailing Addrass

12601 W. SUNRISE BLVD
SUITE 931
SUNRISE FL 33323

2. Principal Place of Business

i Address Fﬂ,/u /U D

Suite, Apt. #, etc.

Suite, Apt. #, ete.

A

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90161 026 ***150.00

[ SEWERS AN B4

L

DO NOT WRITE IN THIS SPACE

{See criteria on back)

O

City & State City & State / f ] { Z’ 4. FEINumber  gE_0714682 Applied For
L‘D XanA C 50 Mot Applicable
i Count Zi C it
4p ountry 2 - .,/ 7 I#) O?Ei fﬁ 5. Cerlificate of Status Desired | E\i‘g?ql‘;?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L 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 registergd agent and tite if appiicable. {NOTE: Registered Agent signature reguired when reinstating) OATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ‘
10. Election C. n Finangin
Tax fifing reguirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Tinansing $5.00 may Be

Make Check Payable to Department of State

Trust Fund Contribution. Added tc Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Celete TITLE [ Change [ Addition
NAME LO PARD, C.J NaME

STREET ADDRESS mgig /7 F Al A m STREET ADDRESS

o | L LAEROALE T 3534 L o Ay Tehge | 2= | orvsre

TITLE Sfl' 5’\( ‘73 O Detete TITLE {7 Change [ Addition
e LO PARO, GLORIA G Py e

STREET ADDRESS | 341 S\W-98TH-TERRACE STREET ADDRESS

CITY-S§T-2IF R['_LAU,BERDALE FL 33324 .('w CITY-57-2IP

TILE O belete TITLE [ change  [_] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-7IP

TITLE [ Delete THTLE Cl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7iP

TLE C] pelete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-21P

TILE (1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRRES

CITY-5T-2IP CITY-51-2

SIGNATURE.

13. | hereby certify that the information supplied with this filing doe nolgualify for g#e exem
indicated on this report or supplemeantal report is true and accurag apd that signatufe shall
of the corporation or the receiver or trustee empowered o execufe ths rep
changed, or on an altachment with an address, with all other likf empbow

ion stat

in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effec;

as requirdd by Chapter 607, Floriga Statut
iX

as if made under cath; that | am an officer or director
j that my name appears in Block 11 or Block 12 if

ofpr VYT 759

157
jJ

). SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date’ Caytime Prone #

CR2E034 {10/00)



