2003 FOR PROFIT CORPORATION

FILED

Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
DOCUMENT # ’ P02000089809 03-10-2003 90140 005 ***150.00
1. Entity Name -
LILY'S FAMILY DAY CARE INCORPORATED
Principal Place of Business Mailing Address
8345 SW 41 TERRACE 8345 SW 41 TERRACE
MIAMI FL 33155 MIAM FL 33155
I — DR
Suite, Apt. #, etc. o Suite, Api. #, etc.
e s Rl et N [J_CHECK HERAE IF MAKING CHANGES .
City & State City & State 4. FE} Number Apptied For
D2-0O0LIS 2 Not Applicatile
Zip Countey Zp Couniry §. Certficats of Status Desired O g:esq :;um:‘l:i'ﬂnnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . e e o e
e mfmﬁﬁCEﬂ- T - - Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33155 .
City < FL Zip Code

the obligations of registered agent.

8. Tha above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

of the corporation or the receiver or trustee g

changed, or on an atlachment with an adgrBsg, with o ather like empowered.

12. | hareby certify lhéi the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repol} is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 807, Florida Statules; and \hat my name appears in Block 10 or Block 11 if

SIGNATURE:

Dayiime Phone ¥

3- 6-03 \/;af)éz;ﬁ ﬁcf'ﬂ

SIGNATURE -
. Signatuee, typad or printed N of ragistersd apent and izle it npplcabie. (NOTE: Fe{pstiorad ADent signatun raauinsd whan sainstaling) DATE
e FILE_NOWII_EEE IS $150.00 - ~_=|__ 5. Gootion Gampaign Financing $5:00-May be—|—
After May 1, 2003 Feo will be $550.00 Tust Fo bt dd to F
g ) A rust Fund Contribtion, Added to Fees
IMake Check Payable.to Florida Department of State )
10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 K
e P O peete e ' Clchange  J Addiion | &
e SUAREZ, LILIA E vt - g
streer aporess | 8345 SW 41 TERRACE STREET ADDRESS 3
cre-st-ze | MIAMI FL 33155 LIFY-St- 2P g
TLE O petete TME CIcrange [ Addition g
NAWE NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Dekta TITLE [J Change [ Addition
oy . e e ) e
—STRETADDRESS | — T T T STREET ADDRESS
CITY-$T-ZP GiTY-ST-2
TME O Delete TILE {J Changs ] Aadition
NANE s T e L
STREET ADDRESS - T ) STREET ADORESS : -
cimy-51-2p CTY-ST-BP
e O Detete TIE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 oITY-ST-2p
TITLE [ Delete TE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22¢ CITY-ST-21p



