2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT # P01000002582 Secretary of State

LIZILY FABRIC, INC. 05-21-2002 91170 040 ***150.00
PrincipaI'Place of Business Mailing Address

215 NW, 135 COURT 215 NW. 136 COURT o oo

MIAM FL 33164 MIAMI FL 33154 |

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fpt Mymber, Apntied For
g" I Ob%‘ (07 Not Applicable
Zip Country Zp Country s. Cerfioato of Siatus Desied (] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
e e e e mae s LT T R s e e T = . Cm———— UV

ALONSO, JESUS

Street Address (P.O. Box Number is Not Acceplatle)

215 N.W. 136 COURT
MIAMI FL 33184
City N FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqis| office or registered agent, or both, in the State of Florida.
14
. ) 7, /

SIGNATUR //L‘é'm fé;gﬁ,‘/ /A'é?

1.‘1 ‘name of registerad agent and ‘itie if applicabla {NOTE: Ragistered Agent signature required when reinstating) / DAV
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May &

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ~rust Fund Contriution. 0 Adied to F?;s ¢
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D (] Dslete e £~ /4/” 200, ] BS e CiChange  [J Addtion | 5
HAME ALONSO, JESUS NAME s oD B Lo ) s
seet aookess | 215 N.W. 136 COURT STREFT ADDRESS M ; 7 P &
ov-st-ze | MIAMI FL 33184 CITY-ST-2P ooy S — == - i
- — o
TITLE , _ ,/:‘ (] Detete me V-2 /%ég_g/ % W - (1 Change  [Hraddition | G
HAME S R HAME 5 ﬁ 2’;4)’)47
STREETABDRESS [~ . "~ " v o - STREET ADDRESS . P W /e 2.
po o Y L] -
CiTY-ST-ZF e— T — CITY-§T-2iP /%ﬂz// - ;ZZ == R 7
TITLE - [ pelete TILE {7 Change ] Addition
ol NAME -~ |7 = aea—e e e e cwmmasezinz T T NAME o e e |« L e sme— — e e I R )

STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelste TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE {JcChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered. -—

TALSR AT DT ; 70 LT 7
SIGNATUR@ AP ey
: SIGNW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dﬂly Daytima Phone #




