SECOND NOTICE: CORPORATION WILL BE DISSILVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT : Secretary of State
"/ DIVISION OF CORPORATIONS

1996 A5
DOCUMENT # 566475 (0)
LILY'S OF DADELAND, INC.

Principal Place of Business KMailing Address ”"lll ||"| Iml I"Il I’Iu ||II| I||| ||||’ |’||| I]I“ I|m Illu Ill“ IIH

F 87

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

2500 S MIAMI AVE 2500 S MIAMI AVE
MIAMI FL 33129 MIAMI FL 33129
3. Date incorporated or Quabned [“:]g_ Date of Last Report
2. Principal Plage of Business 2a. Mailing Address 4, FEINumber T Tapphedrar
] . fhnped ;
1] 7429 Dadeland Mzt] [ 50-1802280 . . ot Appicabie
Suite, Apl #. elc Suite. Apt #, etc ! ) _ . $8.75 Additional
22 ‘5-1 p 5. Certticate of Status Desired E] Fee Required
City & State | City & Srate 6. Eleclion Campaign Financing ] $5.00 May Be
23 \ L ﬂ/ 28 Trust Fund Contribubian _Added to Fees
Z i Countr Zip Country 8. This carporation has liability for ntaagible tax urder s 199.032,
;;I i] IS(p E UgA EE 30] Florida Statutes D Yes [:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
SAENZ, GUSTAVO o
2311 S. MIAMI AVENLE 82| Street Address (PO Box Number is Not Acce ptabla)
MIAMI FL 33120 - S
84| Cry - o N FL Issl 2 Code

11, Pursuant ta the provisions of Sections 607.0502 and £07.1508, Flanda Statutes, the abave named corparaban suberits s stalernent for e DLJI.[IUS(‘ ol changmgyy s recpstered
office or registerad agent, or both, in the State of Florida_Such change was authorized by 1he corporation’s board of direclors | hereby accept the appointment as cegislered
agent | am familiar with, and accept the oblgations cf, Secbon 607 05058, Flonda Stalutes.

SIGNATURE L e
(NOITE Hogrsterad Agenl signalure retuitad wher reinsta e gy AR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O COFFICERS AND DIRECTORS IN 12 g
TILE p ] oeLEre VITITLE LT Caange [ ] Addien | &
A SAENZ, GUSTAVO 2mane 3
STREET ADORESS 2311 §. MIAMI AVE. 1 3STREET MIDAESS g
iTy-s1-2p MIAMI FL ) 14GiTY 512 _ T |
TiLE Vv [ ] vetere 2101 U1 cnauge T ] s O
N SAENZ, LILY 2 2hag
STHEET ADORESS 2311 S. MIAME AVE. 2 3STREET ADDRESS
CITY-SI-2P MIAMI FL o 2acy-stae | L
TITLE [L] Deete 31TILE L] cnange [ ] aadien
HAME 3 ZHAME
STREET ADDRESS 3 3STREFT ADDRESS
CiTY-51-7IP _— 34 LY ST 7P B I
TIILE T oerere AT [T change T Acdnen
NAME 4 2 NAME
STREEF ADORAESS 4 35IRELT ADDRESS
CITY-51-2IP 44017y -5T.21P
TALE [ ] DELETE S1TIRE LT crange [ Aadition
NAME 5 2 NAME
STREET ADORESS 5 3SFRELT ADDRESS
$ITY-51-2IP . SALITY-5T-2IP e
e [_] oetere 617TI1E [T tnange T ] Addtin
HAME 6 2 NAME
STREET ADORESS A G 3 5TREET ADDRESS
CiTY-SI-21P | l\ . gagmy-sie | - o
14. | do hereby centify that the information suppliicd fith ihg & tanly furnished and daes not guably for the exemplion staled in Secnon 119 22(3)0k), Flonda Statales |

further certify that the information indicated bn thyg arinu pplemental annual report is true and accurate and thal my signalure shal have the same legal effe 5

made under oath: that | am an officer or diref:tar EX thy cph of Ihe receiver ar trustee empowered O execute this report as requiced by Cha itar 617, Flonda Stasutes, and

that my name appears n Block 12 or Block 18 if eny % chment with an address )

i
SIGNATURE: _ ' |\ DA DGO EDOF
BHGNATURE AND TYFED OH FRINTE ) NAME OF SIGNINGAFFICER OR DIRECTOR Dhane T e e b




