FILED

4
2003 FOR PROFIT CORPORATION 78. 2003 8:00 {
Feb :00 am
UNIFORM BUSINESS REPORT (UBR S ,t f State ¢
- retary o
DOCUMENT #  P9900010375 ec ;
1. Entity Name 990 0 03 5 ! 3 02-28-2003 90145 037 ***150.00 <
S. LOPEZ DESIGN AND CONSULTING INC.
Principal Place of Business Mailing Address
8301 SW 4 STREET 9301 SW 4 STREET
SUITE 108 SUITE 106 )
- S U
2. Prineipal Place of Buginess 3. Mailing Address ' .
U™ (24 Ave (w124 ave
fji”ie'é prt' #1' i"" ﬂ Suite, Apt. #, etc. m@:’w( HERE IF MAKING CHANGES
L
City & State ) City & Stat 4. FEI Number Applied For
Midmi | 650978100
Zi Country Zj Country - . 8.75 Additional
2@ ‘5 2 ?A % % 1 @ Z U éA_ 5. Certificate of Status Desired [ I§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T [ [OPEz, SAMUBL
/
LOPEZ’ SAMUEL Streef Adti ss (ig. Box Numbgpis N tAccia;@eé
9301 SW 4 STREET XN Y
MIAMI FL 33174 :
Ci A Zi
/A Y MA B FL |2 e2.
8. The above named entity submits this statgrmemt for thefpurpgbe of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered ager
SIGNATURE 2 ! l .02
Signature, typed or DnnteWg‘nManl and tifle if aggficabla. {NOTE: Registered Agent signature required whan reinstating) DATE
. =y
5 FILE NOWIlf FEE IS $150:00 . —_ .
“ At ey 1, 2003 Foo wil e $35000 e e $5.00 oo
Make Check Payable to Florida Departinent of $tate ’
10. o OFFICEI:&S AND DIRECTCRS l 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 .
TIILE P 3 [ Detete TITLE : O change [ Addiien | &
NAME LOPEZ, SAMUEL :} NAME S
STREET ADDRESS {9301 SW 4 STREET, SUITE 108 STREET ADDRESS 3
CITY-S7-2IP MIAMI FL 33174 : CITY-$7-21P a
TMLE " O oelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21IP i CITY-51-2IP
me ot - T e e T MY N e TR - : T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ pelete WILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2ip CITY-5T-7IP
TITLE [T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-§T-2IP

12. | hereby certify that the information supplieg with this fiffn
indicated on this report or supplemental report is true ng
of the carporation or the receiver or trusteg
changed, or on an attachment with an addig

SIGNATURE:

othey like empowered.

does not qualify for the exemption stated in Section 119.07(3)(
acfurate and that my signature shall have the same legal effect as if made under oath: that  am an officer ar director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A< MEQUIRED

i), Florida Statutes. ! further certify that the information

2:18.02  (305) 22(-6459

iNA‘l!OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




