FILED

2003 FOR PROFIT CORPORATION A
r 16,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecret,ary of State
TIE
PgENEmI:AENT # P96000008497 q 04-16-2003 90280 040 ***150.00
LILANA AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
10097 CLERY BLVD 10097 CLERY BLVD
SUITE 283 SUITE 283
PLANTATION FL 33324 PLANTATION FL 33324
. : IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Slate " City & State A, FELNUMDET . o\ 2 iy s===|  Appligd For
I T sttt === 65_066?511 Not Applicable
_de —Counrp==—""""1 " Zp Country 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
ABRAMSON‘ ULIANA K Street Address (P.C. Box Number is Not Acceptable)
10097 CLERY BLVD , SUITE 283
PLANTATION F1. 33324
City FL Zip Code

8. The-atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

et e

SIGNATURE
Signature, typed or printed name of ragistared agenl and title if applicable, {NOTE: Ragisterac Agent signature raquired when rainstating) DATE
FILE NOW!It FEE IS $150.00 L. , N
. : R - — <|. 9 Etection Campaign Finarcing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. ) Added to Feas
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Celese TITLE [T} Change  [C] Addition
NAME ABRAMSON, LILIANA K NAME
STREET A0ORESS | 10097 CLERY BLVD STREET ADDRESS
ey-st-2¢ - | PLANTATION FL 33324 CITY-ST-7iP
TITLE ] Delete TMLE 7] Change [ Addition
- NAME NAME
" STREETADDRESS | e i e < STREETADDBESS £ it e e S = —
CITY-S1-2P S CITY-ST-2IP
TITLE [ Delete TILE ] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ciTy-ST-2IP
TITE [ pelete ThLE [ Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
me [ Delete TITLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-ST-ZIP
TITLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that"the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cerlity 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 er direcior
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmef) with an address, with atHer like empowered.

| g ) ' s
sianature: X_CitkomotNm@apey. | \\thﬁgpjbeamiﬁ\ %%,\q;j{g'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1BS4SE0

AY

CR2E034 (10/02)




