2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 29, 2000 8:00 am
MARIA DEL CARMEN LOPEZ, P.A. ecretary of State
04-29-2000 90013 024 ***150.00
Principal Place of Business Malling Address
8360 SW 90TH STREET 8360 SW 90TH STREET
MIAMI FL 33156 MIAMI FL 33156-7340
T e e — _
Suite, Apt. #, etc. Suite, Apt #78tc. — T o —F—=a e o (e o . =—=D0.NOT WRITE IN THIS SPACE
T T e e - v -
City & State City & State ¥4, FE| Number Applied Far
65—; 2 9? 2/ 7 9 - Not Applicable
zi c ‘ v iti
P ountry Zip Country 5. Certificate of Status Desired Od $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL CARMEN LOPEZ, MARIA ' Street Address (P.O. Box Number is Not Acceptable)
8360 SW 90TH STREET
MIAMI FL 33158
City FL Zip Code
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.
SIGNATURE
Signature, typed or printéd name of registered agent and ttle f applicable. {NOTE" Registered Agent signature requirad when reinstating} DATE
9. This,carparaﬁon.is.e@imvm,w:idylurlmbb—-_immmﬂwm-w —— --
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trust‘gund Cor:“lr?bnuﬁ::ncmg [ fd%‘goml\gzy‘;fe
{See criteria on back} O Make Check Payable 1o Depariment of State g .
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME Mﬂk /9 def 019 ) M%JAO?@D Delete TITLE C : O change  [J Addition
NAME /’Jkeg ,‘W NAME
STREET ADDRESS @ S- 2 e e d 5%- . STREET ADDRESS
CITY-5T-2IP ”&M =i P YAY- CITY-ST-2ZIP
L 4 bl — [4 Cd .
TILE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIILE [ Deiete TIME [ Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE O velete TMLE [ change [ Addition
NAME NAME X USRS -
STREET ADDRESS _— -« v — = W ~STREET ADDRESS |~ - T
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatigp.# P plied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report or supEMmg al 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 corporation g the recef CoAfiusics empowered to execule this report as séquired a7 hapter% Statutes; and that my name appears in 8lock 11 of Block 12 if
‘ é%/r' U5 $70-9Y998

changed, or on an attachprcoripfan address, with all.othgr likgf empowered. ’ 7
. 7, ‘:' ey il ' " o -
P L 2 Rl % #77/09 305-GD-565¢

SIGNATURE; L . LY o :
HGNATHRE AND TYPED DN PRINTED NANIE OF SN OFFICERCR BTR CH) ate Daytima Phone #

CR2E034 (9/99)



