SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSE7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RERSTATE: $375.)
PROFIT g o FLORIDA DEPARTMENT I S1ATE
CORPORAT‘ON y ; Sandra B. Morlh;
ANNUAL REPORT Secretary of Slal
OIVISION OF CORPORETICNS

1996
DQCUMENT #  G29795 (3)

LLY'S OF BAL HARBOUR, INC.
I

AR BRI

Principal Place of Business

2500 S MIAMI AVE 2500 S MIAMI AVE
MIAM FL 33129 MIAMI FL 3H29
3. Date Incorporated or Qualified I 3a. Dale of Last Repart
03/09/1983 . 04/28/1995
2. PTiﬂClpal'Place af Business  2a. Mailing Address 4. FEI Numbor Apphed For
2—1|40l 5@1 r\c &\\'d . 2;] 59-22&112 . Not Appiicable
i 4 et Suite, Apt #, it
Sme‘ Apt #, & uite, Apt #, ele 5. Cortheate of Status Desie ] $B.75 Additional
E\ _2;] Fee Aequired

-
—2;1 H | kM \ ;;l Trust Fund Contribution Added to Fees

Cily & State FL City & State 6. Election Campaign Financing 0 $5.00 may Be
i

Fals) Country | 2w Country 8. This corporation has fatulity foor ;;:upble tax under s 192 032,
2_4! 33 \ 3 L ;Sn_l 291 l?!a Fiarida Statules El Yes D No ]
9. Name and Address of Current Registered Agent 10. Name antl Address of New Registered Agent 1
81| Name
LR AND R, INC, % BLANK, ROME, |
COMISKY AND MCCALLEY 82| Stree! Address (P.O. Box Number is Not Acceptabii)
4770 BISCAYNE BLVD, 12TH FL & -
MIAMI FL 33137
841 City FL [35‘ Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, tne abave named corporation submits this statement for the ;-U-{mse ot changing ils reg:stered
office or registerad agent, cr bolh, in the Stale of Florida Such change was authonzed by the corparation’s board of directors | hereby accepl he appointment as reg-stered
agent. | am famihar wath, and accept the abhgabons of, Section 607 85056, Florida Statules

SIGNATURE _ ‘, . S [
Sigratera fype1 of pr B g (NIIL Hog siened Ager! signatace ienred whar: renslatn gl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
T VPT [ 1 oeere 1T [T cnange [ additor |5
NAME SAENZ, GUSTAVO 12 NAME 3
STREET ADDRESS 2500 S MIAMI AVE 1.3 STRELT ADDRESS Y
gry-S1-2 MIAM, FL 00000 14011 2° S x
TILE Dp 1] Decere 21TIMLE L] Change LT addnon 10O
NAME SAENZ, LILY 22 NAME,
STAEEY ADDRESS 2500 § MIAMI AVE 23 STREET ADDRESS
CITY-S1- 2P MIAMI, FL 00000 2 4CITY-S1-2iP m -
TE [_] peutre SUTILE [T Change [ ] aaditon
NAME 37 NAME
STREET ADDRESS 3 3STREET ADDRESS
GITY-ST-217 34CIY-81-2F o N
TITLE [} Deuere 41 TITLE [T thange [ Adaition
NAME 4 2NAME
STREET ADDRESS 43 STREJT ADDAESS
CITY-S7- 217 A4 0TVRST-2IP _ .
e [] petere 51Ti1LH [T Grange [ ] Addtan
NAME 5 2 NAMI
STREET ADDRESS 53 STREN” ADDRESS
CITY-51-2IP 54CITY §:1-2IP -
TITLE e L—_] DELETE 6 1TITLE LJ Change U Additon
NAME ' 62 NAME]
STREET ADDRESS ] I‘ 61 SIRER ADDRESS
CITy-5T-2P AN . G40y §I-7F e _ _
14, 1do hereby certify that the information supplied wigh this !{‘nn 15 voluntaniy furnished andices not cualify for the exernation statad in Sacton 119 07(3)(k) Flonda Statutes |

further certify thal the infarmation incdidated bo thisrnanual relloy or supplemental annual§:porlis true and accurate a- 4 that my signature shall bave the same legat eftect as if

mage under oath, thal | am an officer or dirgltor o] thd carpgrafon or the recaiver of trusll: empowsred to execute thi, repart a3 req e by Chepter 617, Flonda Slatates and

thal my name appears in Block 12 ar Bigak 13 phnb ed |ar n attachment w.th an acl-e¢ss

e

L% Cge6qL DE54R6

SIGNATURE AND TYPED ol! vnhm}uue OF SIGNING OFFICER OR DIRECTOR I ’ Dhare T Dagee Prove

SIGNATURE: _




