2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION
ESS REPORT

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

LULI, CORP.

PO1000044732

(UBR)

TRy

Secretary of State

03-07-2003 90063 049 ***150.00

Principal Place of Business

Mailing Address

3190 NW 38TH STREET 3190 NW 38TH STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appifed For
65-1 100073 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, LOURDESB _. _ . . O S——— — — —_
g T T e T I e ~ SlrestATETEST(P 0. Box Number i Not Aéeptable)
3190 NW 38TH STREET , '
MIAMI FL 33142

City Zip Code

FL

the obriéaﬁons of registered agent.

SIGNATURE, ="

8. The abgve named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, ang accept

) Sign‘amra. typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when rainstaling) DATE

FE NOWI! FEE IS $150.00
 Aftet:May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, S8 : OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TiLE P8 71 Detete TiLE O Change 7 Addiion | &

NAME TVALDES, LOURDES B NAME =}

sTheet aporess [-3190 NW 38TH STREET STREET ADDRESS, I

omv-st-2p | MIAMI FL 33142 CITY-57-2IP g

TITLE v [ Detete TITLE [Jchange [ Addition E:n;

NANE VALDES, JOSE M NAME

STREET ADDRESS {3190 NW 38TH STREET STREET ADDRESS

cry-st-zp | MIAMI FL 3142 o . o Romvsrze .~

TME [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS — - = STREFT ADDRESS - e T T T
“tiEEe )T - B CITY-§7-2P

TITLE {7 Delete TIME (1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE £ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE O Deete TITLE [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1318.07(3Xi), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Floridia Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE: ___ SIGNATUREZ;

7

ered

ﬂﬁ’%ﬁe M Uklpes

02§~ %020

-

—

=
SIGNATURE AND TYPED OR PRINTRG-RA

SIGNING CFFICER OR DIRECTOR

0110 (o0s)

Date Daytime Phong #




