2001 UNIFORM, BU{INESS REPORT (UBR)

DOCUMENT # P93000066141

1. Entity Name

LILA INT'L. CORP-

Principal Place of Business

2812 NW. 35TH §T.

MIAMI FL 33142

us

Mailing Address
2812 NW 35 ST

MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, eto.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90384 011 ***150.00

Cobobidd

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65.0552051 Applicd For
Not Appiicabla
Z Countr Zip Country it
P oy N LAy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALINSKY, LILA
2812 NW 35
MIAMI FL 33142

Street Address (PO, Box Number is Not Acceptable)

City Zip Code
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
SIGNATURE
Signature, typec o prictec naTe of registeree agant 2nd 1he i anp cab o (NOTE" Regisiered Agent s gnaturs requiraC wAen einstating) OATE
. This onis & | z its | | . . .
g is ?prporat\on 15 eligible to satisty its Intangible B ; 10. Eiection Campaign Financing $5 00 May Be
Tax filing requirerment and elects to do so. Afler MAY o ) )
P ) Trust Fundc Contribution. Added to Fees
(See criteria on back) ] Miate

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TE DP ) Delets e [ Change [ Acditiar
NANE PALINSKY, LILA NAKE
stazer sooness | 2812 NJW. 35TH ST. STRZET ADDRESS
CryY-s1-2IP MIAMI FL CITY-ST-4p
i [ Dette TILE [ Grange (O] Additon
NAME NAME

TREET ACLRESS SIREET ATDRESS

JITY-8T-2IP CITY-83-2IP

TILE [ Delete TiTek [] Change  [7] Aedition
NAME: MAME

STREET AUSRESS "STREET ADDRESS

CITY-ST-&IP CITY-ST-21F

TIFLE [ telye Hi O Shange [ Adcien
MAME HAME
STREET A20RESS STREET ADDRESS
CITY-ST-21F GITY-ST-2IP
L ] Deste TITLE (3 Chamge [ Additon
RAME HAME
STSEET ADDRESS STREET ADGRESS

CITY-8T-2IP CITY-ST-41P

TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STALET ADDRESS STREE! ADDRESS

CITY-&T-2IP CITY-ST-4p

13. | nereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(1), Florida Statutes. | furter certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lcgal effect as if made under oath; that | am an officer or director
of the corporation of the receliver or trustee empowered 10 executs this report as required by Chapter 607, Florida Starutes: and that my name appears in Block 11 or Black 12§

changed, or on an attachiment with an address, with all other like empoweread.

/A

fd

V4

G558 PPF

SIGNATU FisxﬂD TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate

Caytive Phagna &

U fotas

CR2E034 (10/00)



