2002 UNIFORM BUSINESS REPORT (UBR) FILED |

Mar 03, 2002 8:00 am

AY  8SBS.20!

DOCUMENT # |
3 ey vame PS9000103735 Secretary of State
S. LOPEZ DESIGN AND CONSULTING INC. 03-03-2002 90092 027 ***150.00
Principal Place of Business Mailing Address
9901 SW 4 STREET 9301 SW 4 STREET
SUITE 108 SUITE 106
AR GNR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65‘0978100 Nat Applicable
Zip Country o Gouniry 5. Certificate of Status Desired O ?8'75 Additlonal
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPE-Z’ §AMUEL - =~ Street Address (P.O. Box Number is Not Acceptabila)-
9301 SW 4 STREET
MIAMI FL 33174
City FL Zip Cede

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
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
" o v ana s ot 0 | Aftr ay 1,200 Fea wll ba Sssbop | " Eecten Campain Fnanong | $5.00 ey e
by ’ ’ . Trust Fund Contribution. | Added to Fees
{Seercriteria on back]} m Make Check Payable to Department of State
11. J OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P O Detete TITLE M change [ Addition §
HAME LOPEZ, SAMUEL NAME =)
sTreeT ADDRESS | 9309 SW 4 STREET, SUITE 106 STREET ADDRESS §
crv-st-2r | MIAMI FL 33174 CITY-ST-2IP iy
TITLE [ Deete TIMLE 7] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete e [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change  [] Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP / CITY-ST-2IP
TITLE O delete TILE T change ] Additien
NAME NAME
STREET ADDRESS ﬁ / STREET ADDRESS
CITY-ST-2IP CITY-57-20P
T

ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Lirafe-and that my signature shall have the same legal effect as if made under cath: that | arn an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ' 1.2000  (305) 721-0454

SIGNATURE AND TYPED O PRINTED NAME PF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #

13. | hereby certify that the information supplie
indicated on this report or suppleme

SIGNATURE:

|




