2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000040092

LULY'S GENERAL MERCHANDISE, INC.

Secretary of State

02-10-2003 90169 004 ***150.00

Principal Place of Business
2609 NW 20TH ST

MIAMMI FL 33142

us

Mailing Address
2609 NW 20TH ST
MIAMMI FL 33142
us

2. Principal Place of Business

206 AW i34 codnd”

3. Mailing Address

[3600 Sy & ST

EATIHARRRA AU CARVEE

——_—._:—._—:;—_____-U——

Sulte Apt #, etc.

—__ Suite=Antz b m—

i:] CHECK HERE IF MAKING CHANGES

ARGUELLO,MARIA L.
} 2609 NW:20TH ST
MIAMlL33142

7 6.,_«)@ 134 CovnT

r——
City & State City & State | 4. FE! Number Applied For
miqayy Foo . Miaat L 65-0493440 Not Applicacie
Zip FEquntry Country . . $8.75 Additional
o 5. Certificate of Status Desired ‘ N
IEL M AdA | EESIW AL et | U Fee Required
6. Name and Aﬂdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the™dl }g' fions of registered agem i

oy

B. The;above named entity submits ﬂ‘hs statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

“SIGNATLIRE <

R Signature, typed or printed namebl registered agent and title if applicabla.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

-+ FILE_NOW!i! _FEE IS $150,00__ , ., ..

e e m

~ = 97 Eléction Campaign'Financing ~

$5.00 May Be

After May 1, 2003 -Fee will be $550.00

Trust Fund Contribution.

Added to Fees

'M;ke Check Payable to Florida Department of State

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

TITLE P O pelete TILE O change [ Addition
NAME ARGUELLO, MARIA L NAME

STREET ADDRESS | 2609 NW 20TH ST STREET ADDRESS

cv-st-2p | MIAMMI FL CITY-ST-2IP

TMLE M gﬂ'naete TITLE [JdChange [ Addition
NAME PABLO, GALVEZ (N HAME

STREET ADDRESS (2609 NW 20 ST STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-§T-2IP

TTLE [ pelete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-SI- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS e i e STREET ADDRESS

CITY-ST-2P TR TSR T e e e e
TITLE O elete TITLE 1 change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE { Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J. CITY-ST-217

indicated on this report or supplemental re
of the corporation or the receive) ae empowered {0

12. | hareby certify that the information supplied with this tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

2-L~03 304 TNEF9

SiGNAW?(ANDTYPEDfﬁ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



