2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VALENTIN LOPEZ, P.A.

P98000053262

Principal Place of Business
815 N.W. 57TH AVENUE

Mailing Address
815 N.W. 57TH AVENUE

SUITE 125 SUITE 125
MIAMI FL 33126 MIAMI FL 33126
rineip e of Business 3. Mamng Addrgs
‘j AJ-: lowmia  Ave. 224 AJA lomia Ave

Sune, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90160 005 ***150.00

A

DO NOT WRITE IN THIS SPACE

ity & Sg coty & Stat, 4, FEI Number Applied For
dc ( A b tC.S JQ al (an A(CS ﬂ . 65-0900737 Not Appllcable
Zip e e e ountry Zip - Country - y . - : $8 75 Addmor\al ’
33 /3 ./ a d¢ 3 /_3 '-/ dC 5. Certificate of Status Desired (W Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, VALENTIN

BIENIESHARNE 230l (Ufulona Ave.
Cora(Gables, £T. 33734

IIEFEBYE

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is sligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Gelete ME Hthange [ Acdition
NAME LOPEZ, VALENTIN NAME
sheeT aookess | 815 N.W. 57TH AVENUE, SUITE 125 seeraconess [ 226f Cadalomnia Ave.
CiTY-S$7-21P MIAMI FL 33126 CITY -ST-2IP (’oh\( 6-45‘4.5, /( 233 g
g [ elete TITLE ’ [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZiP CITY-ST- 7P
TITLE L Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Delete THLE ["JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P GITY-§T-7IP
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP - CITY-ST-2IF

13. | hereby ceriify that the infermation sup
indicated on this report or supplemen
of the corporation or the receiveg or

SIGNATURE:

er {ke empowered.

#ed with this filing/does ot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accufate and that my signature shall have the same legal effect as if made ungler oath; that ! am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and phat m

ame appears in Block 11 or Block 12 if

//v—/OV

SIGNATURE AND TYPED OR PRINTED ﬁME OP‘STGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LRLGH L]

CR2E034 (9/01)



