[

J

FILED

2004 FOR PROFIT CoﬁPORATlon Jan 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000044732 01-26-2004 90020 019 ***150.00

1. Entity Nama .

] r
y

LULI, CORP.
Pringipat Place of Business Mailing Address
3190 NW 38TH STREET - 3190 NW 38TH STREET
‘MIAMI! FL=331-42%- O LU, S s S XS —M!_AML,EL=_33]-42 = SRS e e R T e RSl S S o -
2. Principal Place of Business 3. Mailing Address ||"“"] m "m ”l” "m Ilm m” llm "” Iﬂ” 'Il“ ””I ”lm’ " ml
3951 _SW 4th st.
i t. #, . ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptiad For
Coral Gables, FL ... 65-1100073 Not Applicable
Zip Country Zip Country " i $B 75 Additional
o 5. Certificate of Status Desired [ -4 Acdliiona
33134-1738 | Miami-Dade Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VALDES, LOURDES B .
3190 NW 38TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.  am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of iegistered agent and titte if applicable (NOTE: Registered Agent signative required when reinstating) DATE
9. Election Campaign Financing $5.00 May 8
- FILE.NOWI!_FEE.IS.$150.00__ . | 2 -eclonLampaign nanong =~ $95.00May8e | - -
After May 1, 2004 Foe will be $550.00 | — [TUstruna Canfribition: =l Anitet o Foas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE | PS o [ Detete e [ change {7 Acdition
NAME VALDES, LOURDES B NAME
STREET ADDRESS | 3190 NW 38TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33142 CITY-5T-2ip
TITLE v [ petete - TILE [ Change [ Addilion
NAME VALDES, JOSE M NAME
STREETAGORESS | 3190 NW 38TH STREET STREET ADORESS
CY-87-2P MIAMI, FL 33142 CITY-5T-2IP
TITiE O petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS |- . e STREET ADDRESS.
CITY-ST-2IP RS CITY-5T-21P - e -
TITLE e CJ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ belete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST1-7iP CITY-ST-2IP
me h ’ T T Opede TIMLE N R © co=ee oo Chengs [ Addition —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilkyall other ke empowered.
SIGNATURE: 0///\‘7/55 (o5 ) 20— P S0
OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR -7 - & - Das ~ Daytime Phane # o



