2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000097042 FILED
1. Entity Name
LOPEZ ACCOUNTING & EINANGIAE-GROUR-INC. C3MAY -) p H
TAY SEcJICes, The, 320
S -
Principal Place of Business Maifling Address E&f? ,d}\% E‘OF off .'E
1800 W 49TH ST 1600 W 49TH §T SEE. FLORIDA
SUITE 121 SUITE 12
i RO
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-08?65?1 Not Applicable
Zp Country i Country 5. Certlficate of Status Desired O ?i'gfqlﬁ:’:;ﬁo"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' JORGE R Street Address (P.O. Box Number is Not Acceptable)
1800 W 46TH ST
SUITE 121
HIALEAH FL 33012 City FL | ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered egent and tite if apblicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
] 9. Election Campaign Financing §$5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ut ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O pelete l THLE [ ¢hange ) Addition
NAME LOPEZ, JORGE R NAME iy a et & v ot K g e
I j_ T R B S
STREET ADDRESS |1800 W 49TH ST, STE 121 STREET ADDRESS 05 A7 a1 l“*ljfﬂh ot 1l o0, ()
orv-st-20 HIALEAH FL 33014 CITY-ST-2P e
TITLE [ pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TILE 3 Delere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
e : [ elete THLE [ Change [ Addition
*
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-Z2IP
TLE [ Delste TILE [Jchange [ Additicn
q
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TImLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | 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 corparation or the recelver or trustde emphwered to execute this repori as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Yith all r like empowered.
SR @ é DO / =
SIGNATURE: Sl RE REQUIRGZ ¢ dpez, feess. Yefon  82¢-3C 52
SIGNATUR Pm\rsn NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #
r's

: 4 —

AV ZZBeyLo

CR2E034 (10/02)



