2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000053264 Fglécig’t;%g? %)fsé(tlgtg "

1. Entity Name

RAIMUNDO LOPEZ-LIMA LEV, P.A. 02-26-2002 90088 044 ***150.00
Principal Place of Business Mailing Address

815 N.W. 57TH AVENUE 815 N.W. 57TH AVENUE

SUITE 125 SUITE 125

. G R

2. Principal Plgce of Business 3. Mall‘.; %
224 A.-/Aﬁd:‘A AVC. ,Za(oom AJC.
Suite, Apt. #, etc. Suwte, Apt. #, etc, DO NOT WRITE N THIS SPACE
ity & Stat ity & Stga 4. FEI Number Applied For
J ab lé'S F Z ’ (f/&f A é l\-'-s‘ fZ . 65-0866400 Not Applicable
Z'P | Cauntry Zip Country i , $8.75 Additional
3343 ._! b 73/ 3 ‘/_d )A 0{ e 5. Cel'ilfl(;‘.ile of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW’ RAIMUNDO Street Address {(P.C. Box Number is Not Acceptable)

BB BTTHAYENYE Vyd Cafalovia Ave.
SUTETS

W c' rpc GAbL"S, ﬂ 3313 ‘-I City FL Zip Code

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 @—/Q //[ dO?—-—-—*

Signature, typed or printed name OW agent and title if applicable. {NOTE: Registered Agarit signature required whan rainstating) oAhE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 paign g $5.00 May Be
=2 Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS-IN 11
THLE P O Delete TILE [Fthange [ Addition
NAME LEVH, RAMMUNDO L NAME ( A
sweetanoress | 815 N.W..S7TTH AVENUE stheeT aoopess | 2o Cata lowra Ave.
arv-stze | MIAMI FL 33126 -0 | Cora( Gables FL. 33134
TIE , [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-$T-2IP
TITLE - T Delete = TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 7P
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP i CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an adgrsgs, with all other like empowered.
esn@digsl? e o e / 1{%,/
SIGNATURE: __ SIGNGYISE G e /

SIGNATURE AND TYPWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nv

CR2E034 (9/01)



