2000 UNIFORM BUSINEQS REPORT (UBR)- FILED

DOCUMENT # © 480000 62.849 ,  May 24,2000 8:00 am
1. Entity Name i
Secretary of State
LoPsz AWl LoPez Com Pﬂ-a))f . 05-24-2000 90157 037 ***150.00
Principal Piace of Business Mailing Address
12606 SW. 387, abol Sw. L3357
MIAAMAA, FL., M) RAMA R, FL., LYVIVITD
320273, BRoWALD 33027 BaowsAD
2. Principal Place of Business 3. Maxl‘in'g Ac.Jdress
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Numbér Applied For
: ’ ‘\r"" oq s M'q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘gesqlﬁfecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TLda £. Lo Pez. ' . -
i )—QOG Sw ) (3 ST. Street Address {P.O. Box Number is Not Acceptable)
MIAAMAR, FL., 23027
Rz.owaad ' City ' FL | 2P Coue

8. The above named entity submits this statement for the purpo'se of changing its registered cffice or registered agent, or both, in the State of Florida.

SiGrATURE P Jm (@,, LdAa €. LobPez "i',l.fla-ooo
ent ano lile if apphcable .

Signatura. lyped o pr;led rame of registered {NOTE: Registered Ageni signalure req.lgirea when reinstating) DATE
9. This corporation is eligible to satisly its Intangible ’ . .
Tax filing requirement and elects to do so. 1. $iac:|gnn(?éaénpaltg; Fg\:ﬂcmg 0 fs'oo May Be
{See critena on back) rust Fu ontribution. dded to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e fRres i DendT [ Delete e [ change [ Addition
KAME ZLbDa E-LofPta NAME
STREETADDAESS | 12 Grmfe SW, {» s7. STREET ADRESS
CITY-ST- 2P MiIRAMAR FL., 3303F CITY-ST-2P
TMLE O Delete me SECRETARY O Change  [BAddition
NAME . NAME TnmES Y OoUuNG
STREET ADDRESS sierTanoRess | 2622 MO GFTH ALE
CifY-S1-2IF CITY-ST-21P miam | FL 33122
TIE ) Delete TME ‘ ' _ v [ Change ] Aadilicn
THAMET ot - . ~— R NAME - e e T - -
STHLE T AULMLSS $IHLLT ADDRESS
CITY- S1-2P CiTy-ST-2IP
TLE O petete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-51- 2P
e O velete TITLE Ol change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-BiP CITY-81-21P
e O Detete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP

13, | hereby certify that the information supplied with this flling 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 signaiure shall have the same legal effect as if made under oath; that 1 arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 55, with all other like empowered.
Fuda &, Lo PE2 .
SIGNATURE: =7l PacciDenT alielseon _(3ac) 803 0338
PED OR PRINTEDQ NAME QF SIGNING OFFICER OR DIRECTOR Data aytme Phona #

{_,(-M



