FILED

Feb 09, 2006 8:00 am
2006 Foﬁﬁﬁﬁﬁf&%ﬁ'ﬁ?fﬂm" Secretary of State

02-09-2006 90040 041 ***150.00
DOCUMENT # P89000084839
1. Entity Name
GUSTAVO LOPEZ, P.A.
Principal Place of Businass Mailing Address B “ 0 1 3 2 B 3
16680 SW 83RD COURT 16680 SW 83RD (QURT
MIAMI, FL 33157 MIAMI, FL 33157
R T v AR ACAR e A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Numbsr Applied For
65-0952143 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired (m} fi;gq :if;gu""a'
6. Name and Address of Ct;rrnnl Registered Agent 7. Name and Add of New Regl d Agant
Name
LOPEZ, GUSTAVO
16680 SW B3RD COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL I Zip Code

8, The abova named entity submits this statement for the purpose of changing its ragisterad office or registered agent. or both, in the State of Forida. | am familiar with, and acceplt
the abligations of registared agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicabve. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!I EEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Delete TALE O cCrange [ Addition
NAME LOPEZ, GUSTAVO NAME
STREET ADDRESS | 16680 SW 83RD COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST- 21
TITLE [ oetete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
SMLE [ Detete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 212
TITLE [ Delete TIE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2ZP
MLE [ petete TMLE [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
COyY-s1-7IP CITy-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or rustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggheass, wil other like empowered.

SIGNATURE: Gusran Lopra ‘/:m [ee  Bosmpa3er

NATORE AND TYPED OR PRF‘IED $AME oF SIGNING OFFICER OR DIRECTOR yime Phane #




