2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # (X4F0000 11295 _ May 24, 2000 8:00 am

- Eene / Secretary of State
QAUL . LOPE Z LcS (w PA 05-24-2000 90069 032 ***150.00

Timapal Miace o Busingss Mailing Adcress

77 £, ,7_5”“5:{— Suife 320
Nialock. L. 230132 o 957140

7. Principal Place of Business . 3. Mailing Address
777 & 265 St .
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
320 ,
ity & State = City & State : 4. FEI Number Agphed For
%/(5[\ Z_ 65"0782 750 Not Applicable
' %DWB 973 ‘“Coumr%—ﬁﬁ“g" TP o GO e\ oGt B Statls DESTED ‘“’"D';;?g;gfq‘ﬁfed;“‘”‘a' T
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— Name
Rail T. Lopez
7 27 & _2 < ‘(7 71. §a p ')[6’ 320 Street Address (P.O. Box Number is Not Acceptable)
Hialeah ,FL 330/3 ’ '
' Tfey e FL [ 2P Code

8. The above named emity};q ement for.the purpose of changing its registered office or registered agent, os both, in the State of Florida. _-

o B T
S'GNATUhE s»s:@%l?’m (NOTE: Rieaiared Agent sigmalure masied whn reinsiang) DATE
o This c flbu Y= = e —

" Tax g roquiromant and locis 10 4050, 10, Elsction Campaign Financing ~ $5.00 May 8e

(See criteria on back) Trusf Fur‘{? Contrlbunor.;. 4 Added to Fees

1. ' QFFICERS AND DIRECTORS . . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE Presiden t : O Delete TILE 1 ‘ ' ’ ' Clchenge [ Addition | &
e | Raul T LoPEZ L B ETY: ' T S , s
STREETADDRESS | 777 & =25 S+ suife 20 ‘N ‘sTReeT aptRess v 3
CITY-ST-2P Hicrles ﬁ/ £L 2303 } A g
TITLE : 1 Detete § e - o - . [ Change [T Acdition 5 ’
NAME L ' - NAME .

STREET ADORESS |~ ~ ~ STREE ADDRESS ' i

CITY-ST-7IP ‘ CITY-ST-ZIP

LE ' O Delete N R [ change [ Adcition

NAME . NAME

STREET ADDRESS STREET AGDRESS

CITY-5T- 2P CITY-S§T-7IP

TITLE O vetete TITLE : [ Change [ Addition

NAME ’ NAME :

STREET ADDRESS STHEET ADDRESS 7 .

CITY-5T- 2P CITY-57-2P . . : -

T [ Deteta TITLE .. Change ] Additian

ME e _ S

STAEET ADDRESS STREET ADDRESS

CATY - ST- 7P CITY-ST- 2P )

TWE .. 1 Delets TRLE . Ochange [ Addition
NAME , NAME Co

STREET ADDRESS STREET ADDRESS o "L

CITY-§T-28 ‘ CTY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiementzl report is trug-and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
of the corporation or the receiver of L) red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i§
changed, or on an attachment w Twith all other like empowsered.

SIGNATURE: : 5700 305 &% Goo2
= BieRATURE ANW@@M{ 'OF SIGNING OFFICER oﬁlng.i—;_ 7 Date DaymeProne ¥ B




