DOCUMENT # P99000069725 Apr 10,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
1 Eniy ame ecretary of State =

MARIA DEL CARMEN LOPEZ, P.A. 04-10-2002 90361 006 ***150.00
Principal Place of Business Mailing Address

§360 SW %0TH STREET 8360 SW 90TH STREET

MIAMI FL 33156 MIAW FL 33156

WIOVRUANAY

2. Principal Place of Business 3. Mailing Address
=l e S pmme s e e o e, e e e e e e Ees s S ]
T——
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied Far
WE i 79 Not Applicable
Zi Zi C iti
i Country P ountry 5. Certificate of Status Desired O 38'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL CARMEN LOPEZ, 1A Streel Address (P.O. Box Number is Nol Accgptable}
8360 SW 90TH STREET :
MIAMI FL 33156
. City FL Zip Code

8. The above named entily submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyged or printsd name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
"
e i 1 e i w e NCL R R T e UL e G e 2 s Tt R -
~9,”This corporation is eligible 10 salisfy its Intangible CE NOW!!! FEE IS $150.00 10. Elsction Camp;g‘?ﬂ?inancing - $5’ 00 wiay 85 =|~—=
b . ] e Y - . 8 —
Tax filing requirarment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on backy) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE O cnge [ Addion | 5
NAME LOPEZ, MARIA DEL NAME [0
sTReeT ApoRess | 6360 SW 90T STREET STREET AD3RESS § _
ore-st-ze | MIAMI FL 33156 CITY-51-28 o
. o
TITLE © O velete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE []change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
] SEEETADDHE_SE_ = . e e g e || STREETADORESS | e T e o 4 —
CITY-ST-2IP CITY-ST- 2P -
TITLE [ Dalete TRLE [) Change [ Addition
NAME NAME . Cut
STREET ADDRESS STREET ADDRESS to LI !
CITY-ST-2IP, . CITY-ST-2IP
- " —
me- -t |0 v : Ooelete™ = || wnee [ Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

e exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informatian
) signature shall have the same legal effect as if made under oath; that | am an officer or director
hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f -

13. | héfeby certify thal the injerrr
' indicated on this report gf sup#é

e

4 LA
onbﬁroa Dala Daytima Phone #
F 7




