2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm May 01, 2003 8:00 am

DOCUMENT # P01000077870 Secretary of State
1. Eniity Name 05-01-2003 90153 026 ***158.75
LYDIA'S ENTERPRISES, INC. '
Principal Place of Business Mailing Address
3001 NW. 17TH AVENUE 3001 NW. 17TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, elc. Suite, Apt. #, elc, EC/HECK HERE IF M,.AKING CHANGES
City & State City & State 4. FEI Mumber _ Applied For
65 1152829 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired L% ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BARRRIOS' JOSE A JR Street Address {P.O. Box Number is Not Acceptable)
3001 N.W. 17TH AVENUE B
MIAMI FL 33142
City FL Zip Caode

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

SIGNATURE
Signature, typed or printed name of ragistered agent and iitle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
[ FILE NOW! FEE IS $150.00 . o
13005 Fo i b 855000 ® coclon Carpsn g $5.00 oy o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE ‘ O change [ Addition
NAME BARRIOS, JOSE A JR NAME
srreer aooress | 3001 NLW. 17TH AVENUE STREET ADDRESS
crv-st-ze { MIAMI FL 33142 CITY-ST-2IP
TILE SD [ petete TITLE oV Change [ Addition
NAME BARRIOS, JOSE A SR NAME Harrios , Joo= A
steer aposess | 3001 NLW. 17TH AVENUE STREET ADDRESS | Beoe 1 w 7 A
crv-st-ze | MIAMI FL 33142 V-57-2F [ ~iaei, B 3344720
TTE 1D O Delete TITLE [] Change [ Addition
NAME PEREZ, BARBARA NAME
sTaeeT aooress | 3001 N.W. 17TH AVENUE STREET ADDRESS
CITY-57-2IP MIAMI FL 33142 CITY-5T-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

12. | hergby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07({3){#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgeess, with al er like empowered.

SIGNATURE: /4 () bf-(7-03 / }ﬁ? yZ2Y
“sn/a(n'runs TWPEW 'GNING OFFICER O DIRECTOR Date C ¥ Daytime Phene #

CR2E034 (10/02)



