2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQNS&AENT # P99000093§61 Apr 24, 2000 8:00 am
» Y
GEORGE LOPEZ PROMOTIONS, INC. ecretary of State
04-24-2000 90131 048 ***150.00
Principal Place of Business Mailing Address
240t OLEANDER DRIVE 2401 QLEANDER DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023-4547
T e LR A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ] Applied For
éf‘-- ﬂ ?f 7/[) g Nat Applicable
Zip Country Zip Couniry 5. Ceniificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name'and-Address ot New. Reglstered-Agent™— T
MName
R|CARDO. RAUL CPA Street Address (P.O. Box Numger is Not Acceptable)
1840 W 49 ST., SUITE 100
HIALEAH FL 33012
City FL Zip Code

8. The atove named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE' Registerad Agent signature required when reinslating) GATE
. o N . m
9. 1h|sf_cl:iorporat\<.)n is ellglbI: i(l) s?n;sfy(;ts Intangible A Flbliy?\fz\l .6.0FFEE ISf“$1 50.;);)0 00 10. Election Camoaign Financing $5.00 May Be
ax filing requirement and eiects [0 do so. fler » 2000 Fee will be $550. Trust Funa Contribution, [0 Added io Fees
(See critaria on back) [ Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [J Addition
NAME LOPEZ, GEORGE HAME
STREET ADDRESS 2401 OLEANDEH DHNE STREET ADDRESS
CITY-ST-ZIP MlBBMAﬂ FL 3023 CITY-5T-2IP
TITLE L] Celete TITLE [ changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P oo s e ot i o _ . RCTV-STZP
TLE [ Delete TITLE S v T T N [
NAME NAME
STREET ADDAFSS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE - O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/

:/,"\*-"', s

g O . L e
SIGNATURE:_;MA(.Q%L/ LA/ ‘9//7/2-019'0
SIGNATURE AND TYPED OR PRINTED NAME Fananme OREEER OR DIRECTOR 7 foate

Dayume Phone #

33 'EN34 '9/99)

k=




