FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ILIO, INC.

DOCUMENT # 770524

MUNICIPIO DE SAN ANTONIO DE LAS VUELTAS EN EL EX

Principal Place of Business

2393 CORAL WAY
MIAMI FL 32145

Mailing Address
2393 CORAL WAY

MIAMI FL 33145
us

FILED

Mar 08, 1999

8:00 am

Secretary of State

03-08-1999 90085 029

WA

HHHHG1.25

W

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

FL

e T
1] |26] | 08/30/1983 -
Suite, Apt. #, etc. Suite, Apt. &, etc. -4._FEl Number___ - Applied For
El ;] 59'2362265 Not Applicable
i I City & Stat iti
Clty & State v & State 5. Certifcate of Status Desired [ $8.75 Addifonal
E] E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] |29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
PALOM|N0, RAMON 82| Street Address (P.0. Box Number is Not Acceptable)
2393 CORAL WAY =
MIAMI FL 33145 .
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registared agant and ihis 1f applicabla. {NOTE: Ragistared Agent signatuna required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TITLE D ] DELETE 1.1 TITLE : [IChange [} Addition
NAME PALOMINO, RAMON 12NAME
smeeet aooress| 2393 CORAL WAY 1.3 STREET ADDRESS
GITY-5T-ZP MIAMI FL 14 CITY-5T-2P )
TME VPT T DELETE 24 TME [JChange  [JAddition
NAVE GONDALEZ, VALENTIN 22NAME '
streeT aoress| 2530°SW 14TH ST 23 STREETADODRESS i o
CITY-ST.ZIP MIAMI FL 2.4 CITY-ST- 2P T B . )y
TME ¥ ] DELETE 3ATILE [Change [ Addition
NAVE CARABALLO, RAQUEL 32 NAME
sTReeT anoress| 2314 SW 23 TERR. 3. STREET ADDRESS
crv-stze | MIAMI FL 34.CITY-ST-ZP '
TLE TS [ DELETE 41TMLE [JChange - [ Addition
NAME RUBINES, MARIA A 4. 2NAME
sTReeTADDRESS| 21301 NW 40TH CT 43 STREET ADDRESS
CITY-5T-ZIP CORAL CITY FL 44 CITY-8T-2P -
TME ™S ] DELETE 51 THLE [OJChange [ Addition
NAME AMARGOS, ELDA-GARCIA 52 NAME
STREET ADDRESS| 2820 SW 114TH AVE 5.3 STREET ADDRESS
CITY-5T-ZP MIAMI FL 54 CITY-§T-2IP
TME ] DELETE 61TILE CcChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 64CITY-ST-2P

14. 1 hereby certify that the information sugplied with this filing does not quaff

QMpow fed

2 for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt or supplemental annual report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i i to exec#e this report as required by Chapter 617, Florida Statutes; and that my name appears in

0031433

R (11/98)

3

"~

p2- 2345

Daylitna Phone #



