2002 UNiFORM BUSINESS R'EPOHT (UBR)

DOCUMENT #  P98000066338 FILED
1. Entity Name
LOPEZ-AGUIAR AND CANCIO, P.A. 02 APR 19 PH 12: 05
ARY OF STATE
Principal Place of Business Mailing Address TASEEEE{}\SSEE' FLORIDA
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MiAMI FL 33145
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami,Florida Miami, Flarid 650655626 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
331145 us 33145 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

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

SUITE 200

MIAMI FL 33145 : City FL Zip Code

8. The above named£&ntisy\submits this statemeg & purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURS—"% A I~ AMADA CANTERA LOPEZ,President 5/) K'Aj 2
Signatire, yped or prir?féfi W applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE 7
8, This corporatim.imaﬁsfy its Intangible FILE NOW1!i FEE IS $150.00 ) N .
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 $£igtlgzr%a?§rifgu';::nC]”g 0 §c!5d.00 e
S . ed to Fees
(See oriteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIREGCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE PD G Change [ Addition
NAME LOPEZ-AGUILAR, CARLOS G HAME LOPEZ-AGUTAR,CARLOS C
smeeTaporess | 2300 CORAL WAY SUITE 100 strecTapoRess | 2300 Coral Way Suite # 100

. CITY-ST-21P MIAMI FL 33145 CITY-5T-7P Miami,F1.33145

" TITLE SD [ Delete TITLE _ [) Change (] Addition

| e CANCIO, HUMBERTO JR RAME SOCn==1 5205 -7
1. sTREETACURESS | 2300 CORAL WAY SUITE 100 STREET ADDRESS -04/22/02 01 120--1 _1 4

* CITY-8T-2P MIAMI FL 33145 : CITY-5T-2IP edd ] OO, 00 sk 150,00
TITLE O pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TLE [ Delste TITLE [ Change [ Addition
HAME NAME )
STREET ADDAESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-21p - (\ t\\ \C\
TILE [ etete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-$T-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-7IP

filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
agtjjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hgr like empowered.
SIGNATURE: ___" NS %/ >4 / o2

SIGHATUTE AND i PED OR PRWAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

13. | hereby certify that the informati
indicated on this report or supp
of the corporatlon or the receivgr

T ) e

ave

CR2E034 (9/01)



