]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~P97000034444 "Searetary of State

Principal Place of Business Mailing Address
1228 SW 131 PLACE CIRCLE WEST 1228 SW 13! PLACE GIRCLE WEST - ey
MIAMI FL 33184 MIAMI FL 33184

R

;
[
bl
+

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number |65 Applied Far
v ) 65.07 15 Not Applicable
s Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
— [ i St — s W
w ) L ORENA oL
LOPEZ, LORENA
Street Addre (P.Q. Bo, Number is N&ﬁcceplabéfi) “ _Ll_
3931 EAST 10TH AVENUE se) 131 Plack (yvele (Dot
HIALEAH FL 33013
City N - N Zip Co,
(auml FL | 2278/
8. The above named ent;tymse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE r@J\)Q Z»D Yoz %’%/ 4/10//0% : %O/ﬂ
?ﬂareyor printed name of %teyﬂabrwn applicable. (NOt HeglslaragAgem signature requirad when reinstating) CDATE
i ¥
9. Ih:sfﬁ:ar%ugn is ehtgib\j tc|> s:?t\ifyéls Intangible FILE NOW!!! FEE FS‘ $150.00 10. Election Campaign Finanging $5.00 May 5o
ax thing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State :
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE O change [ Addiion | 5
NAME LOPEZ, LORENA NAME =]
streer aporess | 1228 SW 131 PLACE CIRCLE WEST STREET ADDRESS §
ory-st-ze  (MIAMI FL 33184 CITY-ST- 2P r
" [+
TITLE O Delste TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ‘L . lneteteooc A TTE | NPT [ Change__ [™] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-ZIP
TILE [7] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE 1 Delete TMLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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
oLthe corporation or the receiver ?]r trustee empowered 10 execuiehis report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with-ajletfer like empdyered.
&v Lo fopez.
(270 i e
SIGNATURE: ___ .4 Yo E e 42902 (5673-3)/6
SIGNATYRE AN }yfvpen OR PRINTED /u}\(s OF}(GN&- OFFIGER Off DIRECTOR Daytirme Phone #



