{

DOCUM

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

RO
CORPORATION
ANMUAL RE PORI

1997
ENT # $04942

et Mo

EMILIO A. LOPEZ, INC.

I '-I-:-;;:;I Foa of B

FLORIDA DETPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Maling Address

1701 W a2 PL P.O. BOX 3564
APT 62 HIALEAH FL 330130564
us

HIALEAH FL 3X012-74%4
Us

DIVISION OF CORPORATIONS

(6)

Secretary of State

AR A

3a. [ate of Last Report

04/10/1896

3. Date Incorporated or Qualified

10/10/1990

2. Fnocipe: Piors o B e s 2a. N ;]iw';gf Aciclress 4. FEI Number Applied For
{21 f ” _2_§._| - 65’0221645 Nat Applicable
Sore AL i Suile Apl #, elc i
I . F 5. Cerificate of Siatus Desirec | $8.75 Add.monal
22) 27J - o Fee Reguired
Coty & St City & Starte 6. Elsction Campaign Financing $5.00 May Be
lza‘ 23{ e Trust Fund Contribution Added to Fees
S Cunntry 2 F_ Country B. This corporation has liability ic-ai?@ﬁe tax under s 199.032
24 25 leaf 30) Flarida Statules es [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent o
LOPEZ, EMILIO A. 81| Narne
1701 W 42 PL' APT‘ #62 B2| Slreet Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
83
84] City o FL 85| Zip Code

11 Pursort G th e e
ot e pntone o
Fijen!

IR T RN ER

w5 of st GO7 0507 snd GO7.1508, Florda Statutes, the above-named corporation sdbmits this stalement for the purposs of changing s 16 .
or bt i e Starc ol Planda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as regislered
For bl vt sined i cepd the obligesbons o, Seclion 607.050% Florida Statules.

Vil oy Vet b e e g b THRITE R stored Agent sinaie requiren whe: T DATE
12. QLGS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L SO I AT TR [J Crange [ Addition
s LOPEZ, EMILIO A. 12 NAME
it e, | 1701 W 42 PL 13 SINEET ADDRT 53

HIALEAR FL

HRaa )

T biueTe

14L0Y-51-2IF

FARIIE
22 NAME
3 SIREET ADDRESS

O change ] Acdition

Gt s z A0Ty-51-21
ik Moo Y armg O Crange LT Aodition
Lokl T2 WAM:
R [HE N RPN 33 STREET ADPRESS
Gy nl o 4.0V -51- 78
1l e Faimu [TChage  [J Adation
hal: 4 7 Nawe:
EIECER I T SN 43 STREF) ADDRESS
RS S T 44 Cily-SI-7IP
[ CTniLEiE 5 1L [Tenage L Awiton
HIE AL 5.7 NAME
Sipob b AL T, 53 STREE) ADDRESS
QY SE 54GITY- ST 1P
s Do Peome [ thage ~ TJ Addtion
HARIE b ¢ NAME
SHCE DAL L 63 STHEF) ADDRESS
G sl AE 54 GITY-5]-7IF

T4, 1 hiendty vyl e information supphod with ey fling docs not qualify

Carr s uhices o duecton of the carporabion oF e reseivir o
appcars e Bloce 120 Block 130 chgmed e oyrpasinehment

Gt o
SIGNATURE: L

SIGHATURE AN TYRETI OF PANTED NAME OF SIGHING OF

ar the exemption stated in Seclion 113 07(3)i). Flonda Statutes | lurther cerlify that the
indonr At e ehcatedd ol aonunl reprt or suppdeniental “9’“' report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
Trustoe empc»wcre:gyocute this report a5 raquired by Chapler 607, Flonda Statutes: and that my name
[

2057994 -2096

Mar 21 1997 8:00am

CR2ED34 (9/96)



