2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010363 Apr 05, 2001 8:00 am
" ORGE A ecretary of State

JORGE A. LOPEZ, P.A.
04-05-2001 90066 043 ***150.00

Principal Place of Business Mailing Address
MCASATAR O OB-W-70-GF
Lol ma s s =hhii-F-00448
s =

2. Principal Place of Business 3. Mailing ress i ”"H“l ’]I ||| I " 'I” m II I, ll " "]I"I I]I"m”m

Q01 Ponice de feov Blvd. 0/ eﬁ@uce de Leow Blvd. |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite (Ol Surte (oI
City & State . City & State 4. FEI Number 65.073%15 Applied For
-Qom: : éa‘alﬁ ; FL Yoral oS, FO I = Not Applicabla
2ip Country Zip Country i a5 Desi $8.75 Aaditional
3 3| 5('! u SH 3 3‘ 3 (/ LLSﬁ’ 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Jorge A. Lopez, Esq.
LOPEZ’ JORGE A ESO Street Address (P’ . Box Number is Not Acceplabreél d
~6400-6W-76-6+— Gor Powce de Leows Vex -
M. _Surte ol

Y CorAlL GABLES _ FL | 3% 3¢

8. The above named entity submits this sta r the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

—— € _ -
SIGNATURE Jorge A L’/‘T [ . Ut 3, Jool
Signature, typed o@ﬁted name of ngile@gent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling} DATE
8. This f;.orporati(.)n is eligible to satisfy its Intangible FILE NOW!!Y FEE |S. $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
(Ses criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete I TITLE PSD T A Mthange [ Addition
HAME LOPEZ, JORGE A NAME Lopez, JOrge B- #40/
STREET ADDRESS |-B408=8AN=F0-STr— STREETADDRESS |01 PloasCe. de Leow Bl"d J
GTY-ST-2° |-G 448— ov-SP oAl GARLES , FL. 3313Y
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Toiistme Y T T . - CITY-ST-21P T
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
SJTITLE O pelete HILE T change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7IP
TITLE ) 1 Delete TITLE - [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TILE [ pelete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-7P CITY-S7-2P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee em 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or cn an aitachment with an addresg other like empowsred.

Jorge A. Lopez, Residedt MJ3J01_ 305-44S- 9439

SIGNRTURE AND TYPED O@TED NAME OF SIGNING OFFICER OR WAECTOR "hae Daytime Phone #

SIGNATURE:

[FIEY 2 2T

CR2E034 (10/00)



