5

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 730796 (0)

1. Corporation Name

LIRIO DE LOS VALLES, INC.

FLORIDA DEPARTMENT 9F STATE
Sandra B Mbrtham
Sacrelary of State
DIVISION OF CORPORATIONS

IR OE IR MM

Principal Place of Business Mailing Address
433 NW. 185TH STREET 4331 NW. 185TH STREETY
CAROL CITY. FLORIDA 33055 CAROL CITY. FLORIDA 33055
3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1974 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21] [26] 650072173 ST Not Applicable
ite, Apt. #, etc. ite, ApL. #, etc. "‘ i
Suite, Apt. #, etc Suite, Apt. #, etc 5. Centificate of Status Desirid H ) $8.75 Add_ltlonal
a 27 | Fee Required
City & State City & State 6. Election Campagn Financing . - /D $5.00 May Be
;;l El . Trust Fund Contribution Added to Fees
Zip Country 2p Courtry 8. This corporation has liability for intangible tax under s. 189,032,
[24] 25 20 30 Fiorida Statutes O ves Do

9. Name and Address of Current Reglstered Ageni . Name and Address ol New Ragistered Agent

10
a . _’-_—-
" HTe, Tomas

PM.A.C'OS, OBWUA 82| Streat Address (P.O. Box Number is Not Acceptable)
18126 N.W. 35 COURT 4334 NW. JYSS
OPALOCKA FL 33055 83 QQYDL 0;7‘7‘

84 Ciy 85| Zip Code

. / FL | 23555

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

;J( registered agent, or both, in the State of Figrida. Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appointrment as registerad agent. | am

amifiar with, and ac oblgations of, tigm €17 0503, Florida Statutes.

SIGNATURE ___ Seecs, /ésf; ' e o o R
Signdfiyre, typed or printed nane of r}ﬁlsraﬂ agent and titke i apphdus (NOTE Regislered Agen! sigrature requiren when reastating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 17

TITLE PD PRDELETE T1TILE PD D Change [ Addition

ave PALACIOS,0BDULIA 12hE seTo, Tomas -

sTRee ADDRESS | 18126 N.W. 35 COURT 135THEET ADDRESS | L BB 1 N W JTS o

CITY-ST-21P MIAMI FL 14CTY-$T-79 Cournl. C’m F/o? 33 055

TITLE [ [TJDELETE 21TILE / [Ichange LI Addition

NAME TRUJILLO, ANA 2.2 NAME

staeeT apoAess | 4310 NW 185 ST 2 3 STREET ADDRESS

CITY-S1-2P CARQL CITY, FL 00000 2.4CITY-5T-2P

TiTLE T [CIDELETE 1.1 TITLE [¢Change [ Addilion

NAME GARCELL, EUZABEL 32NAME

staeer anoress | 18441 N.W. 43RD COURT 3 3STREET ADDRESS

CITY-S1-2iP CAROL CITY FL 34 CITY-ST-2P

THLE VD BB DELETE 41 TITLE W Thangs ] Addition

HAME $0TO, TOMAS 4.2 NaME

sreeetaponess | 4331 NW. 185 ST. 43 STREET ADDRESS

CITY-ST-2P CAROL CITY FL 44CITY-ST- 2

T DELETE 1ITLE Change Additian

e D AL HARVE - e aonool s2ssa4” O

smeeranoress | 1880 NE 131ST STREET 5.3 STREET ADDRESS “D:’;! SE’ 35--01141--008

ciry- 1 2% N MIAMI FL 33181 54CHTY-ST-2IP w70, Ll

TILE CJDELETE §1TIMLE CdChange ] Adgition

NAME 52 NAME >1'/ P

STREET AJDRESS 63 STREET ADDRESS 6 Ah

CITY-ST- 1P E4CITY-ST-71P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same tegal effect as if made under
aah; that | am an officer or direclar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an addres;
,,A 576 (3os) CAo-6s02-
Dule

SIGNATURE: _70ma's 270 e

IANATURE AND TYPED OH PRINTED NAME OF B FICER OR DIRECTOR

CR2ZEQ37 (12/95)




