2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000010092 Msar 12, 20011,%-00 am
1. Eniity Name ecretary of State
VERTICAL DEPOT OF SOUTH FLORIDA, INC. 15122001 GO 040 150,00
Principal Place of Business Mailing Address
7520 NW 55 STREET 7520 NW 55 STREET
MIAMI FL 33166 MIAMI FL 33168 TTETTeava
e s TR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0889503 Applied For
Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired ~ []  $8+79 Addiional
Fee Required
e~ G~ Name and.Address.of Current-Registered Agent~ -~ =% "=~ - -.——==7 - Name and Address of New Ragistered -Agent— - "~ * = . ° )
Name
LOPEZ, FELIX A <
7520 NW 55 STREET Street Address {P.O. Box Number is Not Acce?labia)
MIAMI FL 33166
City FL | ZpCode

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Foes
(Gee criteria on back) i O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
TMLE D O Daleta TILE [l Change [ Addition
NAME LOPEZ, JESUS A NAME
STREET ADDRESS | 7520 NW 55 STREET STREET ADCRESS
CITY-ST-2p MIAMI FL 33166 CITY-ST-ZIP
TMLE D O Datets TILE [ Change [ Addition
HAME LOPEZ, FELIX A HAME
STREET ADDRESS | 7520 NW 55 STREFT B _STREETAODRESS | R e i ——— i T e
av-stoe T MIAMI FL 3966~ ST oETem o ETY-§T-7iP i ’
TITLE [ pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP
TLE 3 Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE O pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. ! hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indlicated on this report or supglerhgntal report is 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 corpoeration or the recgiver or lus¥g empowered 1o 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 attgchment witlf anj adc¥ess, avith all other like empowered. —r
9 P TELX A . LOPEL

DiRe SO 02)1s Jot__ 305-593-8810

Dalg e Daytime Phong #

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR MRECTOR

CR2E034 (10/00)



