2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOPEZ-AGUIAR AND CANCIO, P.A.

PO98000066338

03 APR 29 PH 1: 21

b
.h*- u,‘lsi, '”\1

. oaatT
Ur winlk

Principal Place of Business
2300 CORAL WAY

SUITE 200
MIAMI FL 33145

Mailing Address
2300 CORAL WAY

SUITE 200
MIAMI FL 33145

T:ﬁ\LLA'%ASSE FLGRIDA.

2. Principal Flace of Business

3. Mailing Address

IRPAEMEAGAEMREE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0855626 Nol Applicable
Zi Count Zi Count iti
P Lty ® vty 5. Certificate of Status Desired O $8.75 Additional
. 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
SUITE 200
MIAMI FL 33145

PN

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named epfity su -1- its thws statement for the x

AMADA CANTERA LOPEZ, President

{NOTE: Registered Agent signalurs required when reinstating)

f changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

FILE NOWHH S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD, [ Delete e [ Change [ Addition
NAME LOPEZ-AGUIAR, CARLOS C MAME SO0 S Tt et

streT aooRess [2300 CORAL WAY SUITE 100 SISEET ADCRESS 1 '1 ,' 11 Sa b

arvstze  |MIAMI FL 33145 om0 OSA0P/03 01 14005 50, 0

MLE SD [ oelste TITLE [dchange [ Addiion
NAME CANCIO, HUMBERTO JR NAME

STREET ADDRESS 12300 CORAL WAY SUITE 100 STREET ADDRESS

omy-sT-z2e [MIAMI FL 33145 CITY-§T-2IP

TME [ Delete TITLE OJchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS UQ (1_9\

CITY-5T-7IP CTY-51-2P

TTLE O Delese TIMLE ¥ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 1 petete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZtP

TILE ] Delete ME (O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP -ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental re
of the corporation or the receiver or tru

Cae e
IR
oA

e and that my sighature shall have the same Eegal effect as if made under oath; that | am an cfficer or director
Gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P,

ks

D TYPED OR PRINTED NAME f SIGNING OFFICER

OR DIRECTOR

TN Daytime Phone #

AY  £28E920

CRZ2E034 (10/02)



