- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION

1997

‘o “PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Marthans
ANNUAL REPORT a?  Seliary of State

FILED
97 JUL 16 PH 3:50

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOPES SERVICES CORPORATION

P96000101790 (9)

CECHEY Y CF SIATE
e 1 ORIDA

Princlpal Place of Business Mailing Addross

11440 N. KENDALL DRIVE 11440 N. KENDALL DRIVE
SUITE 201 SUITE 201
MIAMI FL 33176 MIAMI FL 33176-1024

A

3. [ate Incorporated or Gualified

12/18/1996

3a. Dale of Las! Report

2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 El Jgé_ O 73- 65—5/ Not Applicabie
Suits, Apt #, etc. Suite, Apl. ¥, elc. i
P P 6. Certificate of Stalus Desired O $8'75 Addtional
rz_ﬂ ;] Fee Required
City & State City & State: 6. Election Cempaign Financing $5.00 May Be
;;l m Trust Fund Contributicn Added to Fees
Zi& Country 21p Country 8. This corporation has liability for intangible tax under s. 199.032,
;:‘ ;E—I E] ;ﬂ Florida Statutes [ ves &No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
~  LIBERATORE, MICHAEL J 81) Name
601 BRICKELL AVENUE 82| Sroot Address (P.0. ox Namber is Not Acceptabie)
- SUTE 829
MIAMI F{ 33131 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S
office or repistered agent. or both, in the Stale of Fiorida. Sush chan
agent. | am famifiar with, and accepl the cbligations of, Section 607,

SIGNATURE

tatutes, the above-named corporation submits this statement for the purpose of changing its registered

¢ was autharized by the corporalion’s board of directors. | hereby accept Lhe appointment as registerad
506, Florida Statutes.

Signature, typad of printad name ol registered agant &nd tile f apprsable

(NOTE Fegistered Agent signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TINLE PRes, dleptt }‘D weclog (T DECETE 11WTLE [T change ] Addilion
NAME MaveiCio Je Olivugs pre_s 12 NAME 0000224561 6——8
STREET ADORESS (VA TOAO LOVRwWAL DiAs (4/ 1.3 TREET ADDRESS -07/23/97--01113--025
onv-stze |BEO HORROWTE - Minvks GeRals. BRALIL 14CITY-5T-71P w165, 00 sk 165, 00
TILE Yice- Presiglent [T OELETE 21 TILE [JChange ] Addition
NAME fawle Losta 22 NAME

STREET ADDRESS '0\ 36 Hq ve (ista W C\y 2.3 STREET ADDRESS

onv-srze  |Roc A RATON FLA, FB343D Z4CITY-51-7IP

TILE T DeLese 31I0LE [J change [T Additian
NAME 32 NAME

STREEF ADDRESS 23 STAEEY ADDRESS

CITY-S1-21P 34.CITY-ST- 2P

LE [ oecete 41TMLE [T Change T[] Addilion
NAME 4.2 NAME 7

STREET ADDRESS 4.3 STREET ADDRESS ,‘l

CITY-ST-2P 44CITY-$1-2F }

TITE [T oELETE 51TILE [T Change  [] Adaition
KAME 52 NAME

STREET ADDAESS 5 STREFT ADDRESS

CITY-ST- 2P 54 CITY-57-7ip

TITLE T DELETE 6.1 TILE L] Change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST1-21P 6.4 CITY-5T-2IP

14. | do hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Sialutes. | further certity that tha

information indicatad on this annua! reporl or supplemantal annual repart is true and accurate and that
| am an officer or director
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

AN AT IBE. 1 QUWJD e Ay fM

my signature shall have the same legal effect as if made under cath; 1hat

of the corporation or 1ha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

10N-#57-215 X,

CR2EQ34 (9/96)



