2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p98000066338 FILED
1. Entity Name a g DUCTAR VORF S TATE
P . R P A
LOPEZ-AGUIAR AND CANCIO, P.A. '
0! APR 3D PH 3: 48
Principal Place of Business Mailing Address ' ,
2300 Coral way 2300 Coral Way
Suite 200 Suite 200
Miami, F1 33145 Miami, F1 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. ‘ ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 65-0855626 Not Applicabls
Zip Country Zp Couriry 5. Cerlificate of Status Desired O gg'gg'ﬁgeﬂ“onal-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.O. Bax Number is Not Acceptable)
2300 Coral Wag-
Suite 200
Miami, F1 33145 S : :
City Zip Code
P //Q FL

8. The above nagned submits-thys statement fc lhe\parp)o/se ol changing its registered office or registered agent, or both, in the Staie of Florida.

CR2E034 (11/00}

al P /‘ AMADA CANTERA LOPEZ, .President
S’gnal ede’wstered agent ang lille Tapficable, (MOTE: Registered Agent signature required when reinstating) DATE
i & s eflgi isty i i 1 FEE IS $150.00 ' ‘ -

9. Th\s'.t?orporatlm@lblc? t? sz:usfydlts Intangible AR F“';lEAYN?’Jz\'u!M FE wis“sb 255000 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and ¢lects 1o do so. er s ea e - Trust Fund Contribution. O Added to Fees
{See criteria on back) O . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Detete THLE — Wh_guﬂ'

NAME LOPEZ-AGUIAR, CARLOS G Navg Eymininin f’r 1} --4El§?4 ona H

seeraooress | 2300 Coral Way Suite 100 STREET ADDRESS =5.4103: 01---01 0 i

orv-s-ze |[Miami, F1 33145 . oITY-51-21P #okk] 50,00 k150, 0

S oD 1 Delete THLE T Change [ Addition

NAME CANCIO, HUMBERTO JR NAME

STRERT ADDRESS 2300 Coral Way Suite 100 STREET ADDRESS

awv.s.zp  |(Miami, F1 33145 : CITY-5T-2IP

TITLE [ Dalete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \n)\-)

CITY-ST-2IP _ IR RN /'L .\v)\:

Tme (] Detete e A O Change (] Addition

NAME NAME

STREET ADDRESS. . STREET ADDRESS

Ciy-s7-29 CIry-ST-2IP _

TITLE ) [ Delete TITLE U [ Change [ Addition

NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-2IP ” CITY-5T-7IP

TILE fete THILE [Jchange [ Addition |

NAME g HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P OITY-S7-21P

Mg does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemel and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver erad to execule this reporl 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 al{ other like empowered.

13. | hereby certify that the infarmation supph

SIGNATURE:

SIENALURE AND TYPED OR FRINPED NAME OF SIGNING OFFICER OR DIRECTGR d Date Davtime Phona #




