e

FILED

~ M oa o

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) ! 01-21-2003 90563 032 ***150.00
& 33

8. The above named entity submils 1his statement for the purpose of changing its registered office or ragistared agent, or both, in ihe Stale of Fiorldta. ) am tamitiar with, and accep?

the obligations of registered agent.

§3IGNATURE

Signature, typed o printed name of registared ngert and titke if applicah ia. (NOTE: Ragistared Agent signairs required whert reinslaing) DATE
FILE NOW!I! FEE IS $150.00 , . )
9. Elecl
Atter May 1,200 Fee will bs $550.00 Tun P Gorvton® T 35,00 bay 5o

Make Check Payable 1o Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e Dp O oelete TME O Change () Addion | &
NAME ROMAN, LISSETTE S ‘ . NAME 8
STREET ADDRESS | 1080 SW 129 AVE STREET ADORESS §
orv-si-ap | MIAMI FL 33184 CITY-5T-2P g
TLE TME O Crange [ Addition g
NAME . NAME .

STREET ADDRESS STREET ADORESS

CTY-ST-21p + | covest-ze _

= :_T'ﬁ.r_"""—;-— ;-F-?‘q'j—_“':-‘a‘::'; '_:’ - it T £ y PR e == e O] Bhapge - ([ Addition _

“NAME ; NAME ;

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIFY-ST-29 )

TINLE ’ O oetete O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIY-SL.2P CRY-ST-2P

e [ Delate O chane (3 Addition
NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

e O pelete [ change [ Asdition
NAME .

STREET ADDAESS STREET ADDRESS

CIY-sT-2P Ciry-ST-29

; ﬁling does not quality for the exempiion statad in Section 179.07(3Xi), Florida Statutes. | urther cartify that the information
F¢ and accurate and that my signature shall have the seme legal effect as If made under calh; that | am ar officer or dirsctor
ered (o executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

¢ l al! ather like empowerad.
7

i R E D e s =35 1

DOCUMENT #  P02000066082
1. Entity Name
LILY TRANSPORT CORP.
Principal Place of Business . Mailing Address
1080 SW 129 AVE 1080 SW 129 AVE i
MIAMI FL 3364 . MIAM FL 33184 ; .
2. Principal Place of Business ' 3. Mailing Address : ’ ’mlm "I ""l ”m "m Im’ "m ""I Il" I lﬂ” "m ll"l lm lm .
Suite, Apt. 4, etc. Suito, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Numbar Applied For
FE- o0 Fods Not Applicabie
ZI_D - Courtry T th e Ei’ftry x 5. Ceriificate of Status Dasired O ?:;-ggqmﬂw
T 6. Name and Address of Curvent g meed Agen ] =FHame end Addees mw—:-** Bgort, e
. Name
ROMAN, LISSETTE § ' Street Address (PO, Box Number is Not Accepiable)
1080 SW 129 AVE
MIAMI FL 33184
City FL Zip Code




