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FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

POCUMENT # N4438

8.0.5. LITHUANIA, INC.

(8)

Principal Place of Business Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

IR

HIRARTEANEAYO

$500 SW &7 ST. 9500 S.W. 97 8T 3. Date Incorporated or Qualified
MIAMI FL 33176 MIAMI FL. 33176
S
v us 4. FEI Number Applied For
_ 650270936 Not Applicable
2. Principal Place of Business 28, Mailing Address
inclp us! g ‘ B. Cerlificate of Status Desired O $8'75 Additlonal
21 28] Fes Required
Suite, Apt. #, elc. Suilg, Apt. #, afc. 8. Elaction Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners assaciation?

28]

Oves Mo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z_SJ 29 0 Personal Property Tex due June 30. [ JYes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B1{ Name

KUMPIS, ARIANA
8500 S.W 97 ST
MIAMI FL 33176

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the a

agent. | am familiar with, and accapt the obtigations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this statament for the purpose’Bl changing lte ragistered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

SIGNATURE Slgralure, lyped or prinled name of ragisierad agent and titla H applicable {NOTE: Registered Agant signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
THTLE DV [J DELETE 1ATLE [ Change [T Addition | =
HAME BAKSYS, SANDY 12 NAME
street ADoress | 915 PALERMO AVE, #209 1.3 STREET ADDRESS %
CIrY-5T- 7P CORAL GABLES FL 14 Y -5T. 2P
TITLE oP L] peLeTe 21 TME L crange L Asdition [©O
HAME KUMPIS, ARIANA 22 NAME
srREeTADDRESS | 9500 SW 97 ST. 23 STREET ADDRESS
CITY-ST-21P MIAMI EL 2.4 CIY-ST-2P
TILE DS (T DELETE 31TLE [ Changs T Addition
NAME MEYER, RUTH 32 NAME
smeeTappress | 1601 SW 116TH AVE 3.3 SYREET ADDRESS ,
CITY-S1. 2P DAVIE FL 34.CITY-57-2P
TmE pT [T DELETE A1TME L Change L3 Addition
NAME LARRICQ, PETER 4.2 NAME
STREET ADDRESS | 14704 S.W. 76 AVE 43 STREET ADDRESS
CITY-ST.2iP MIAMI FL 44 CITY-ST-2P
T DS T T DELETE 51T0LE Lt Change 1.1 Addition
NAME LARRICQ, CLAUDIA 5.2 NAME
STREETADDRESS | 14701 S.W. 76 AVE 5.3 STREET ADDRESS
CITY-$T- 2P MIAMI FL 54 CITY-ST- 2P
TINLE TJ OELETE 6.1 TIRE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-51- 2P 6.4 CITY-ST-2IP

4. | hareby carlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or 1he receiver or truslea empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: v TV oI

2-20-9¢ Bos) 6e7-595



