1L

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # V73308 T ecretary of State

1. Entity Name : 04-11-2003 90091 003 ***150.00
LOPEZ CONSTRUCTION, INC.

Principal Place of Business Mailing Address .
19696 SW 836TH ST. 19696 SW 236TH ST. 700376308
HOMESTEAD FL 33034 HOMESTEAD FL 33034
2. Principal Place of Business 3. Mailing Address ”Il” ||m' ||||| "l" “m Illml“mu |lm||||l lmmm M“ ““
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HEHE IF MAKING CHANGES
Cily & State City & State 4. FE| Number Applied For
65-0357856 -
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

TULYLLY

nv

- T T T - “'Name ™
LOPEZ, JESUS Street Address (P.O. Box Number is Not Acceptable)
19696 SW 336TH ST.
HOMESTEAD FL 33034

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle # applicable. ' (NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
9. Election Campaign Fi cin
Attor by 1, 203 Foo will be 55000 e et oy $5.00 ey oo

Make Check Payable to Florida Depariment of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE DP ' 3 elete TITLE ' [ Change [ Addition

NAME LOPEZ, JESUS HAME

STREET ADDRESS | 19896 SW 336TH ST. STREET ADDRESS

CITY-$T-2IP HOMESTEAD FL 33034 CITY-ST-2IP

TITLE STD [ Delete TITLE . [J Change [ Addition

HAME LOPEZ, CARIDAD NAME

STREET ADDRESS | 19606 SW 336TH ST. STREET ADDRESS

CITY-$T-2IP LEISURE CITY FL CITY -ST-2IP

THLE et T e T - [ pelete™ " =~ §-1r1te e e T ~—= == - [7] Change [ Addition
e NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 pelete TITLE ! I Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CHY-ST-ZiP CITY-§T-2IP

THLE O Delete TITLE []Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-28P CITY-ST-2IP

TILE [T Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-20P .

12. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L LQUIRED

INTFIG OFFICER OR DIRECTOR Datz Daytirtg Phana #

CR2E034 (10/02)



