SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE B/1/96: $225 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5o, FLORIDA DEPARTMENT OF STATE
CORPORATION . %\‘1 Sandra B Mortham
ANNUAL REPORT ; 'ﬁ“ Secretary of State
1996 i _Eﬂ!ﬁﬁg;f’ DIVISION GF CORPORATIONS

DOCUMENT # 414134 (7)
LILY'S OF WESTLAND, INC.

—— NG

2500 S. MIAMI AVENUE 2500 S. MIAMI AVENUE
MIAMI FL 33129 MIAWI FE 329
3. Date Incorparated or Guanfied 3a Date of L_a's_l-ﬁe_ﬂ(‘)r'tw o
12/06/1972 | QARTM
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applewd £
2] (5 W ¢4th ST 26] ] sovarmsee. . fmereiease
Suite, Apt #, elc i Suite, Apl #, etc 5. Certlcate of Siats Dosires [l $8.75 Adgitional
2 R 1) o peTen T L) FeoRioqdred
Cily & Star _ Ciy&Sale 6. Electian Campaign Financing . $5.00 may Be
;;l H\&iw L ﬁ, 28—1 ) Trust Fund Cantribuly E] o

- Ll AddedtoFees
Dl ty for intangitile tay undor & 190 032,

2y Country Zip Country B. Inis corparatan b
23300, [ USA 7l 0l e S

Yos D Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of Egﬁ'ﬁ;ji”s(eream;ger}_ti; B :7
81| Name
SAENZ, GUSTAVO [
2311 S MIAMI AVENUE 82| Sreat Addross (PO Box Number 15 Nol Acceptable)
MAMI, FL o — S

gal Ciy CTTes | ap Code
FL ||

11, Pursuant 1o the provisions of Scctions 807.0502 and 607 1508 Flonida Slatutes. the above-named corparation submils his statement for the parpose of changing ils reg—:;{f el
office or registered agent, or both, in the State of Florda Such change was adthorized by the corporation’s board of dirgctors | Rerciy acod plthe appaintment as regrstered
agent. | am familiar with, and accept the obhgatians of, Section 607 0505, Florida Statutes

SIGNATURE . e e e I e . R . -

5 e typaed Or pos et e sl e et At gnd L f (MO R sgrabun Eguiesh s g At LAl
12, _OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORSIN 12 _ o
TINE P [T oeete Vg ] A | &
v GUSTAVO, SAENZ 12Nkt 5
STREET ADDRESS 2311 § MIAMI AVENUE 13 SIHEE] ADDRESS: 2
CIFY-S1- 2P _MIAML. FL 00000 140iY S22 o , |-
TIILE PD ] Dewere ZATILE L cnange [ agdiven | O
RAME SAENZ, LILY 22 NAME
STREE! ADDRESS 2311 § MAMI AVENUE 23 STREEI ADDRESS
CITY-ST- 2P MIAML, FL 00000 24CY-51-2P . ]
i ] puete 31TIF T G ] Adawan
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 14 Ciy-SI-21P e ]
TITE [ oetéie 41ns [] change (] Atdnon
NAME & 2NAME
STREET ADDRESS 43STREET ADORESS
CITy-S1- 2 4407y -SF- 20 o ]
I [ ] oeuene 51 TILE ] Coange [_] Aditica
NAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY - 5T-2P 54007-S1. 21 e B
e : [_] oaere 61 HILE [ Crange Adddon
NAME \ 62 NAMC
STREET ADDHRESS FEENRAI 63 STREET ANDRESS

4 " I

CITY-S1-2P LA gagmy-stne | )

14. | 9o hereby certity that the information suppyead ki 1
further certity that the information ind cated on'thig ahryk!
made unger oath; that | am an officer or dirgciar ¥
that my name appears in Block 12 or Block 3 '\h\c.h nye

SIGNATURE:

~f 18 voluntasily lurinished and does not qualify 1of the exemplion slated in Secton 118 07(3)K). Flonda
Nort or supplemantal annual repart is irue ana accarate and that iy £giature 5hat' fave he 5ame B304
hon of 1he receiver o tustee empawered 10 execule Inis reporl as réquirea ty Crapter 817, Fionida St
1 an attashmen! with an address

SIGNATURE AND rvbﬁﬁrmﬂtmb NAME y’slcumaomcen OR DIRECTOR [N Lian s Fione 4




