2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

-

DOCUMENT # P93000066141 May 01, 2000 8:00 am

LILA INT'L. CORP. Secretary of State

05-01-2000 90026 032 ***150.00

Principal Place of Business Mailing Address

2812 NW. 35TH ST
MIAMI FL 33142

us
% P P 3 i 55 o0 a5st | IMIHRHHHHH M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State. - d 4, FEI Number Applied For
taAmi p[ ornidc 65-0652051 Not Applicable
Zp Country 5% I (_P g Country 5. Certificate of Status Desired O ?g';esq lﬁi‘gm"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 Fila YaLinsky

Street Address (P.O. Box Number is Not Acce_ep!abic’)

2812 NW 35 ST.

HiAmt. FL | 82148

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. L.

SIGNATURE
Signature, lyped or printed name of registered agent and iitla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
T e s et ™ | pior MaY 47000 Feo wil be $as0gn | '@ Eecten Camosign rancing - $5,00 way 5o
= ) 2 N Trust Fund Centribution, O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML oP [ Detete TITLE [J Change (] Addition
NAME PALINSKY, LILA NAME
STREET ADDRESS | 2812 N.W. 35TH ST. STREET ADCRESS
CITY-ST-2IP M[AM] FL CITY-ST-2IP
TNLE [ Detete TITLE (I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P . CITY-8T-2IP
TIMLE - B O oelste | ™me - - | T T T OTrange [ Addltion
NAME MAMFE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-_ELP CITY-8T-21p
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET /ORESS STREET ADDRESS
CHY-8T-2iP CITY-5T-2I1P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an regt, with all o like empowerad.

SIGNATURE: ___ &0 AL i) Gt - (323 p2-995%

%

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



