2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 06, 2003 8:00 am
Secretary of State

LECEROD

AY

DOCUMENT # P98000053262 08-06-2003 90054 039 ***550.00
1. Entity Name
VALENTIN LOPEZ, P.A.
Principal Place of Business Mailing Address
224 CATALONIA AVE 224 CATALONIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
Suits, Apt. #. elc. Suite, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65.09(1)737 Not Applicable
Zio Couniry Zp Country 5. Certificate of Status Desireg O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ V, N Street Address (P.O. Box Number is Not Acceptable)
224 CATALONIA AV
CORAL GABLES FL 33134
City FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
L
. SIGNATURE
Signature, lyped or printad nama of registered agent and titls if applicable. (NOTE: Registared Agent signature requirad whan rainstating} GATE
] FILE NOW!!! FEE IS$550.00 . o
. 8, Flection Carnpaign Financin
After September 10, 2003 Fee will be $750.00 on Campaign Financing $5.00 wmay Be
Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Bepartment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O peete TITE Ol cnage [ Adgdition | S
NAME LOPEZ, VALENTIN - NAME il
stReeT apoRess | 224 CATALONIA AVE STREET ADDRESS §
env-st-ze | CORAL GABLES FL 33134 CITY-5T-2IP o
0’
TITLE [ pelete TITLE [] Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, - CITY- $7-2P _|
TITLE (7 Detete TITLE (3 change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
oSt T I [T -
TITLE [ Dalete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
LE [ elate TME [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57- 2P / /] CITY-ST-2P
12. | hereby certify thal the informatign supplied with this #ling des not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further gertify that the information

indicated on this repor or suppfernental repodrt
of the corporallcn or the regeifer or yustee erplk

¥ H other like empowered.

FQUIRED

ddcelrate and that my signaturé shall have the same legal effect as if made under cath: that | am an officer or director
210 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 f

¢ F03

OFFICER OR DIRECTOR

Date Daytime Phone #




