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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

TO REINSTATE: $760.)

PROFIT
CORPCRATION
ANNUAL REPORT

1997 =

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

Sep 09 1997 8:00am
Secretary of State

POCUMENT # 329755

Corporation Name

LILY'S OF BAL HARBOUR, INC.

(3)

Principal Place of Business Mailing Address

A A

Suite, Apt. #, efc. Suite, Apt. #, elc.

401 BISGAYNE BLVD 2500 § MIAMI AVE

NI309 MiAM! FL 33120

MIAMI FL 33132 DO NOT WRITE IN THIS SPACE

13 3. Dale Incorporated or Qualified | 3a. Date of Last Report

2. Principal Plage of Businoss 2a. Mailing Address 4. FElNurnl:veg83 m Applied For
21] 28] X AY Miédcle M { /E' _50-2262771 Not Applicable

$8.75 Additional

Fes Required

O

b. Certificale of Status Desired

]
S ORA: Gables  FL |°

City & State Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
2ip Counlry Zip Counlry 8. This corporation owes or has paid the curren! year Intangible
25 E] 3? I 3‘{' ?0_) Personal Property Tax due June 30. Yes [INo
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
LR AND R, iNC, % BLANK, ROME, #1] Name
COM'SKY AND MCCAULEY B2| Sireet Address (P.O. Box Number is Not Acceptable)
4770 BISCAYNE BLVD, t2TH FL :
MIAMI FL 83137 8
84| City FL Jas Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-named corporation submits this stalement for the purpese of changing its registered
office or registerod agent, of both, in the Stato of Florida. Such changfovswag augmorsizediby the corporation’s board of directors. | hereby accept the appointment as registered
506, Florida Stalules.

agent, | am familiar with, and accept the obligations of, Soction 607,
SIGNATURE

Signature, typed of printed nartw of mgu:'(-mcl ayont & ko if applizable T (NOTE A

ngislcien Agenl sipnalue required when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VPT L} oELETE LATITE [Tchange 1 Addilion
NAME SAENZ, GUSTAYO 12 NAME

sreevapoaess | 2500 S MIAMI AVE 1.3 STREET AGDRESS

CitY-§1- 2P MIAMI, FL 00000 14CTY-§1-7P

e DP ] DELETE 21 L L Change [T Addition
NAME SAENZ, LILY 22 NAME

staeer Abbress | 2800 & MIAMI AVE 2.3 STREET ADDRESS

crv-st-27 | WHAMI, FL 00000 2 4CITY-§1- 7P

TME T3 DELETE 31TITLE {"Tchange [ Addilion
HAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 7P 34.CITY-§T-2IP

TILE ] oeere 41718 (I Change [T Addition
NAME 4. 2 NAME ’
STREET ADDRESS 43 STREET ADDRESS

GITY- ST-21P 44 CIY-51-2P

TLE [Jbetee S1T0LE [lchange [T ad
NAVE 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 217 5.4 CITY-5T-2F

TLE [J OELETE E1TME [Jchange T

NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-§1-2P 6.4 CITY-5T- 2P

14, T do hereby certify thal the information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3¥i}, Porida Siatules. | further certify th,

information indicated on this annual report or supplemental annuel reporl is true and accurale and that my signature shall have the same lagal effect as if made ur’

1 am an officer or director of the corporalion
appears in Block 12 or Block 13 if changg

L |

OIshiATIIDE.,

or the receivor ar trustes empowered 10 execute this repont as raquired by Chapler 607, Frarida Statutes; and that my

!' or on gn attachmel w’th an address.
N £ s - TSR E |

g/ﬂ:'/ G~y

A A, 2 3.

CR2E034 (4/97)



