2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 21, 2000 8:00 am
SUSANA LOPEZ DESIGN, INC. ecretary of State
04-21-2000 90176 006 ***150.00
Principal Place of Business Mailing Address
1161 NW 26TH AVENUE ROAD 1161 NW 26TH AVENUE ROAD
MIAMI FL 33125 MIAMI FL 33125-3139
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0756635 Mot Applicable
7 - —
s Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . e . |.MName_.- . L U
SUsaQna OpPET
RODRIGUEZ, JORGE A C.P.A. Street Adgress (P.O. Box Number is Not 'cceptab\e) g
7721 SW. 62ND AVENUE [l w 6 Aullhue Read
SUITE 201
MIAMI FL 33143 Cnm : FL Z%(L:Dde
amai 22/,25
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.
/s ‘
- "
SIGNATURE R e I \AL& - S ysang lopee | PleS demt Y-/13-2 000
Signaturd. typed or printed name of ragistarad ag;z?ﬁ and(@wt applicable. {NOTE: Registered Agent signatura vel;uired when rsiv%tatmg) DATE
. L e ) .

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fiiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [l Added 1o Fees
(See criteria an back) | Make Check Payable to Department of State '

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

TE D,¥? [ Delete TITLE b, P @ Change  [J Addition

v LOPEZ, SUSANA NAME

STREET ADDRESS | 1161 NW 26TH AVENUE ROAD STREET ADDRESS

CITy-ST-2IP MIAMI FL 33125 CiTY-ST-2IP

TMLE ' [ petete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

L [J Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TMLE ] Delete TITLE Ol Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THLE [ patete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CiTY-ST-7F

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -57-7IP CITY-ST-ZIP

13. | hereby certify that the information supgiied 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al Oﬂﬁf like empoweraed.
e s A ST AR TR A T
SIGNATURE: (=¥ J)b‘wfa (o 2 CU IS Usa Loper, Pres - YBam 305~ 6Y9-379
. SIGNATURE AND TYPED OR PRINTED hAME o?neuma OFFICER OR DIRECTOR N 7 Date Daylime Phona #

"

CR2E034 (9/99)



