FILE NOW: FILING FEE IS $61.25
.-~ * NONPROFIT

FILED
Mar 28, 2000 8:00 am

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
ANNUAL REPORT  Secrstary of State Secretary of State
1999 DIVISION OF GORPORATIONS 03-28-2000 90041 006 ****70.00

DOCUMENT # 73079

1. Corporation Name

LIRIO DE LOS VALLES, INC.

00045945

LW AR EROR TR

Mailing Address

6117 NW. 1718T STREET
MIAML LAKES FL 33015

Principal Place of Business

4080 NW. 165TH STREET
OPA LACKA FL 33054

FL

2. Prncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/26/1974
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 [27] 650072173 Not Applicable
City & State City & State iti
Y v 5. Certifcate of Status Desired X $8.75 Additional
z;l E] Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be
24 25 ;I @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TRWILLO, ELIZABETH 82| Street Address (P.O. Box Number is Not Acceptable)
8117 N.W. 17{ST STREET
MIAMI LAKES FL 33015 83
84| City 85| Zip Code

71. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'of changing its registered
office ar reglstered agent, or both, in the State of Florida.”Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agen? aignature required when reinstating) DATE
12, . TOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TME PD . [J DELETE 1.1 TME [JcChange  [] Addition
NAME RODRIGUEZ, MARTHA 12 NAME
sweer aooress| 19840 N.W. 43RD COURT 13 STREET ADDRESS
CITY-S7-2IP MlAMl FL 33055 14 OITY-ST-2IP
TME S 1 DELETE 24 TME [Change [ Addition
NAME TRUJILLO, ANA 22NAME

" streeranpress| 4310 NW 185 ST . 23 $TREET ADDRESS
crv-stze | GAROL CITY, FL 00000 2 4 CITY-ST-2P :
TALE T ] o 3 DELETE 31 TME (OChange [ Addition
NAME TRUJILLO, ELIZABETH 32 NAME
streetaooress| 6117 N.W. 171ST STREET 3.3 STREET ADDRESS
arv.stze | MIAMI LAKES FL 33015 34, CITY- T-ZP
TME b - [ pELETE 41TME [dChange (] Addition
NAME DUVAL, HARVIE - ) 4. 2NAME -
sweeTaooress| 1680 NE 131ST STREET 4.3 STREET ADDRESS
omv-st-ze [N MIAMIFL 33181 , 44 CITY-ST-2P
mE D | GETE 51TIME ClChange L Addltion
NAME PALACIOS, OBDULIA 52 NAME
swreeTaporess| 18126 NW. 35TH COURT 53 STREET ADDRESS
crv.st-ze ) MIAMI FL 33055 54 CITY-ST-2P
TLE [ DELETE 6.1TILE [IChange (1 Addition
N ) o e | - S
STREET ADORESS|” — e T T T ) 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. |'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indigated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trust
Block 12 or Block 13 if changed, or on i

an atta

h an address, with all other like empowered.

report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
ee ampowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ra A b

AT~

SIGNATURE:

é’?’i@@ REQUIRED

fic E OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

;;/é& o/po




