2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 15, 2001 8:00 am
Secretary of State

- v —_r -
DOCUMENT # PO0000044922 :
1. Entity Namsa % 05-16-2001 90054 039 ***150.00
LILI ENTERPRISES, INC.
Principal Place of Business Mailing Address
16423 NW 83 PL 16423 NW B3 P . )
MIAM LAKES FL 10016 MIAMI LAXES FL 201 ‘
F T A N
Suite, Apt, #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
R ' .
City & State City & State 4, FEINum| Applied For
[N] g 100 3 QJ'H Not Applicable
Zip Country Zip Country - $8.75 Audinonal
5. Cenificete of Staws Desired [ 0 Raguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Repistered Agent_ ... ._ .
- o Name . ’
OSHINSKY, LEONARD ESQ
! Sireet Address (P.O. Box Numbar is Nol Acceptable)
1150 E HALLANDALE BEACH BLVD, STE. A .
HALLANDALE FL 33009
City F uZip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agen. of both, in the State of Florida.
SIGNATURE
Sgnatune, typod OF printad Fmea < iBgister sd agont and Utia § appiicabie. {MOTE: Registored At 80NLIo required whon reinstiting] DATE
9. This corporation is efigibla o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financi
Tax filing requirement and slects to do so. After MAY 1, 2009 Foo will be $550.00 Trisll‘;:ndagop;?:u“::_mmg mmﬁg?’

{See criteria on back) Maks Chack Payable to Depariment of State
1, A OFFICERS AND DIRECTORS | EEY "ADDITIONSACHANGES TO OFFICERS AND DIRECTORS iN 11
me D ReSipesT [ Delete me Qi}\‘ce,f_{ﬁ:‘ I Oictangs [ Adsiion
NAME GUERRA, LUIS HAME CCA, Wy P l
STREET ADORESS | 16423 NW 83 PL STREET ADORESS Lo"'b? S
arv-szp | MIAMI LAKES FL 33018 om-ST-2P LA Laves, V1 D301
TILE {1 Datete TME [ Ghange [ Addition
HAME HAME ;
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST1-21F
e 3 pelete TILE O change [ Addition
NAME T - . - RoNAME — . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE 7 Delate TE [ changs  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-1P CITY-ST- 2P
e 3 Deiete me [J Change (] Addition
NAVE RAME
STREET ADDAESS STREET ADORESS
Crmy-S1-23P CIry-ST-2F
TLE 3 petera e [ Crange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTy-5T-29 CITY-5T. 7P

changed. or on an attachmén with al

SIGNATURE:

of the corporation or the receiver or trustee empowered Lo exgc
ddrass, with all othegi

mpowered,

5] Maim_

13. | hereby certify that tha information supplied with this liling does not quality for the exemption slatad in Saction 119.07{3MNi), Florida Statutes. | further certily that the informalion
Indicatéd on this repart or supplemental report i true and acturate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
this report as required by Chaptar 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12l

205 -5571-1543

NAME CF SIGNING OFFICER OR DIRECTOR

Duytime Phorw #

CR2E034 {10/00)



