Wl

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  P97000030304 ecretary of State .

1. Entity Name
PIMENTEL & LOPERA, P.A. 04-14-2003 90221 041 ***150.00

[T R3S

Principal Place of Business Mailing Address
2525 SW 27TH AVE 2525 SW 27TH AVE
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0743018 Not Applicable
Zip Country Zip Country . Ceriificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
LOPERA, JAVIER E oo T T Tt T T Street Address (P.O. Box Number is Not Acceptable) h
2525 SW 27TH AVE
SUITE 300
MIAMI FL 33133 City FL | ZrCode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agsnt signature required when reinstating) CATE
FILE NOW!! FEE 1S-$150.00 N .
N : 9. Election Campaign Financin
After Mav 1' 2003 FE-B will be $550.00 TFUS[IFun(ﬁ Coalr?bution. ¢ D ?399190’“}12%586

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE - | VWP BT [ Detete ME O change [ Addition _8_

| wame | LOPERA, JAVVERE NAME S
+STReeT anoress | 2625 SW 27TH AVE, STE 300 STREET ADDRESS X
orv-s-zp- | MIAMI FL 33133 , CITY-ST-2P g
T . . [

- TILE P O pelete TITLE [Jchange [ Addition g
Name PIMENTEL, ZOILAC .. . NAME

STREET ADDRESS | 2525 SW 27TH AVE, STE 300 STREET ADDRESS

CITY-ST-21P MIAMI FL 33133 o CITY-ST-2IP

TITLE e [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP ——— - e - = W CITY-8T-2P o~ s vt - i« - o em . - e - P
TILE [ Celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE 71 celete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$T-21F )

TITLE [ Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP ‘-; CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify tor 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 empawered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregss, with,all other like empowered.

SIGNATURE: 02/11/2003 (305)859-9/00

Date Daytime Phone #




