' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBRL Apr 16,2003 8:00 am

DOCUMENT #  P00000015278 ecretary of State
1. Entity Name 04-16-2003 90167 019 ***150.00
MISS LILI, INC.
Principal Place of Business Mailing Address
6701 SUNSET DRV E 6701 SUNSET DRIV E
STE 101 STE 101
I EATAU AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—371 1291 Not Applicable
ap Country Zip Country 5. Ceriificats of Status Desirad O gs -75 Aqditional
e o N . . __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKENDREE, RONALD O :
Street Addr, P.C. Box Number is Not Acceptable)
6701 SUNSET DRIVE reet Address | umer s ot Acce
STE 101 ,
MIAMI FL 33143 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept -

the obligations of registered agent.

SIGNATURE
S1gnatur€ typad or printed name of registered agent and litle if applicable. {NOTE" Registarsd Agent signature required when reinstating) DATE
Aﬂ:r“illE??v:(;Iﬂ'a !;EE v:tililsgsg?) 00 8. Election Campa‘;gn F.inanc‘mg $5.00 May Be
- . ! N ) .- Trust Fund Contribution. O Added 10 Fees
Make Chegk Pfa‘yable to Florida Department of State
10. ) Fi 3 OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD:;: -4 - 3 Ouete TImLE [ Change [ Addtion
NAME - {ESTRADA, ERNESTO NAME
sthesT aooress | 6701 SUNSET DRIVE STE 101 STREET ADDRESS
crv-st-ze | MIAMI FL 33143 CITY-ST-2IP
TITLE [ Delete TLE [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
MLE - T Oloskee Qe | — 77 T TUTTTTTTCT Olohange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h / CITY-57-2IP

his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information gfipplif
iof Eue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicatéd on this report or SULEH Hoh 4
of the corporation or the recqi&)

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme y W

h &l other like empowered.
SIGNATURE: ﬂwNATUR REQUIRED MQ}
SLGN”RE ANDTVPED OR PRINTEﬁIgI'E OJIGNINGZFICEB%EGTORI\/_ l/ Y f Dalel Daytime En?fa #

SS5ctPcl)

AV

CR2ED34 (10/02)



