FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E : N FLORIDA DEPARTMENT OF STATE
CORPORATION . i Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 .. DIVISION OF CORPORATIONS
1. Corporation Name K75 69 (2)
LILO CORPORATION
Principal Place of Business Miaiing Address “llll“l I“"m |‘|” Im' ||||I ||“I’I“|||||||||‘ |’||‘ Imnlll’ l|||
1003t SW 2ND 8T 10031 SW 2ND ST
MIAMI FL 33174 MIAMI FL 33174
3. Date Incorporated or Qualified 3a. Date of Last Repon
03/20/1989 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26) 65-0194041 Not Applicable
| __ Suite, ApL. #, &tc. Suite, Apt. #. etc. 5. Certiicato of Status Desired [ $8.75 Additional
2;] E\ Fee Required
City & State City & State 6. Election Oampaign Financing 0 $5.00 May Be
r2—3] EI Trust Fund Contribution Added to Fees
Zip Countlry Zip Country 8. This corporation has liability for intz[a_j?o’lax ungder s 199.032,
;I 25 28 —3_6] Florida Statutes [ ves o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FERNANDEZ, EDIL 82| Swest Address (P.0. Box Number is Not ACCeplanie]
10031 SW 2ND ST.
MIAMI FL 33174 83
84| City FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE ___ e R N . . I
Signature, typed or pivted narme of reg sterad agant and tille if applcablo. {NOTE- Rogistered Agent sgnature raquired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [7] DELETE 1ATIIE [J Change  [] Addition

NAME FERNANDEZ, EDIL 12RAME

SIAEFT ARDRESS 10031 SW 2ND ST 1.3 STREET ADDRESS

CTY-S1- 2P MIAMI FL 1A CITY-5T-2P

TLE [ DELETE 211N [ Crange [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

Ciy-§T-2IP 24 CITY-§1-2P

TITLE [ DELETE 3 1TINE [ Change  [] Adddion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CilY-ST-7IF 34 CITY-51-2IP

TILE [T) DELETE 41 1LE [ Change  [T] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-7Z1P 44 CY-8T-2P

THLE [] DELETE 5. 1YL [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51-2IP 54 CITY-§T- 7P

TITLE [ DELETE B 1TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CIIY-ST-2IP

14. 1 do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: __ 8227 Frrorrd o D‘%ﬁé @@Z e

$IGNATURE AND TYPED OA PRINTED NAMEqOLﬂﬂIING OFFICER OR DIRECTOR Uaytink: Phone #
.

gy [P gy I v namals




