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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

5 E.":m,-“-r;‘?

PROFIT FLORIDA DEPARTMENT OF STATE
'CORPORA“ON Sandra B, Mortham
_,ANNUAL REPORT Socretary of State

DOWISION OF CORPORATIONS

1997

Jun 03 1997 8:00am
Secretary of State

POCUMENT #

poration Name

LLY'S DME. CORP.

P95000063666 (8)

Mailing Address

1440 SW 131 AVE,
MIAMI FL 33184-2154

Principal Place of Business

1440 BW 131 AVE,
MIAWN Fi 33164

AR M

Az

3. Dale Incog)graled or Qualified | 38, Date of Lg&ags,éﬂeporl
08/16/1995 05/01/1
2, Pringipal Place of Business 28, Mailing A.c_i‘d_r_.sss . 4. FEINumber Apphed For
21175 Tortaive Blea B [l {725 Temiuine BloavBIV 650603864 Not Appicabie
Suite, Apt. ¥, eic. - Sullel. »KL i‘ elc. 5. Centificate of Status Desirod [ $8.75 addiional

Fee Required

Cily & State '

;E]City‘S\aie
B Mflami . Fla. ] M e

. Election Campaign Financing
Trust Fund Contritiwtion

$5.00 May Be
Added to Faes

Country

2] Coun

23179 5 231 765

8. This corparalion has liabllity Tor inlangible 1ax under s. 199.032,

Florida Stalules vos ] No

10. Name and Address of New Reglistered Agent

e

k)

Street Address (P.O. Box Mumber is Not Acceptable}

9. Nama and Address of Cyrrent Registered Agent
VALDES, MIRIAM 1| Name
1440 SW. 131 AVE. =
MIAMI FL 33184 -
63
f: 84] City

85| Zip Code

FL

71, Pursuani 1o the provisions of Seciions 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registored

corporation submits this statemen for the purpose of changing its registered

Slgnatum, typad o prinled name of ragislered agent and title il applicablo (NOTE: Registernd Agent signatare

required when reinstating) DATE

12, OFFICERS AND DIRECTORS { 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

YIRE ]\:ms MR [ GLLEie REET: B Crange LT Addition |
NAME 2 12 NAME .]r N

smeeraboress | 1440 SW 131 AVE. 8 STHEET ADDRESS 765 Fon LAANG.. &Qew Al

CITY -§1-2P MIAMI FL 33184 o s |POIR 1AZ f‘:Q!‘CVVY\f‘ r‘:(!v 22175 3
e I OELETE 21T Change [ Addilion
(T3 2.2 NAMF

STREET ADDRESS : 2 3STRFET ADDHESS

CATY-ST-2IP 2.4 CI1y-51-2IP

TIRE J orEte 31 T0iE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-2IP 3.4 CiTy-51-2IP

TiE {1 DELETE 41TLE [T change  [J Addition
NAME 4 2 HaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY- ST 7P A

TILE ] DELETE 51TIHE ") Chakge Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS / j 5’)
cITy-g1- 21p SATNY-ST-2P g
TE [JoEieTe 61 1ML o e 1:'“& L Crange T Addion
HAME ., 62 NAME k. L-l_,ll-;' 1~-lf|]—!1'“—"1- = 'Hilj'-}?' ?! . _,I:'

STREET % / - 63 STREL1 ANDRESS —Tmf'r'_,l 1/37--D1023--D05

DITY-5F-21P f AR 227 M& BACTY-ST-7 #H050. 00

appears in Block 12%@@ or on an attachmenl wilp an address
Y AR B -~ :
SINNATIIRE: i Kbt nins Lot

14, i do herdbl cerlfty that the information supphed with this filing dacs nat qualify for the examption stated in Seclion 119.07(3)(), Florida Statules. { further cerlily thal the
Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that
| am an officer or direclor of the corporation or 1ho receiver or truslec empowered 1o exocute This repart as required by Chapter 607, Florida Statules; and thal my name

o) )AT o -Gl

CR2E034 (9/96)



