_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT @8 (LomnA DEPARTMENT OF STATE J 02 1 99 8 8 . OO
3 . m
CORPORAT ION _ My ‘\ Sandra B. Mortham ‘ un * a
ANNUAL REPORT ; )JA? » Sacrotary of Stata S ecreta Of State
1998 7_4 . DIVISION OF CORPORATIONS I‘,
DOCUMENT # ( )
DOCUMEN P96000056451 3
ILY SERVICES INC.
Principal Place of Busmose T T T T Thaiiing Addross “IIM"”“ "”l Im“m“lm "m ".I“WI I"" I‘"”lm Im l"’
215 SW t7TH AVE.. STE. 316 215 SW 17TH AVE.. STE 316
MIAMI FL 33£35 MIAM! FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
e 07/01/1996
2. Principal Place of Dusincss 2a. Mailng Addross 4. FEI Number Apphed For
2 I [ 65-0680873 Not Appicable
Apl #, 5 Apt. #. . i
Suite. Ap olc. ute. A B. Certificate of Slalus Dasired D $8'75 Additional
E - gﬂ L Fese Required
City & Stale Gy & State 6. Elaction Campaign Financing $5.00 May B
—23_1 L ___;P_@J o Trust Fund Contribution 3 Added 10 Fesas
Zip __ Gownry 1 Courtry 8. This corporalion owes or has paid the current year Intangible
m 25] o 29| 3—01 Parsonal Property Tax due June 30. Oves [lNo
9, Name and Addreﬁggpf Currani Regislered Aganl ] 10. Name and Address of New Registered Agent
CAMPOS, ILIANA § B1) Name
215 SW 17TH AVE-. STE. 316 B2| Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33135
83
84| City FL 85] Zip Code

11, Pursuant 1o the prows ms of Seclions 607 0607 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or toglsterod ot .- o bothy,an the Stato of Flonda, Such change was authorized by the corporation's board of directors. ! hereby accept tha appointment as registerad

agent | am fam| et obligations of, Section 607 0505, Flanda Slalules.
ey #6298
{ DAtk -

CR2E034 (10/97)

SIGNATURE _§ O
Sipfish 2 HJ{I\I wod Wl ¢ mpl 8 utll( {NOTE Registered Agenl Bignalure teguired wher: reinstaling
12, ‘ ~ T TTORHIGHAS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Theere 11THLE [T change [ Addition
NAME GAMPOS ILIANA 8 1.2 NAME
sreeTaporess | 215 SW 17TH AVE., STE. 316 13 SIRECT ADDRESS
CITY-ST-2IP MIAMI FL33136 - 1A CITY-51- 2P
TMLE [T oteie Z1TIMLE [Jchange [ Addition
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
OITY-5T-7IP o e L 2.4 0iTY-81-2IP
THLE [Tourie L1ME [Tchange [T Addition
HAME 3.2 NAML
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-S7-2iP 7 e 34.CITY-ST1-2P
TITE T O wirFTe 41 7L [T change ] Addition
KaME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢y - §1-2IP o o 44 CITY-S1-2P
TILE S N T 5.1 TILE L1 change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-ST- 29 o o . 54 G- 51-21P
TLE CTooioie 6.1 THLE diion
NAME 6.2 NAME e T ) ‘ -
STAEET ADDRESS 63 STREET ADDRESS '“LIb.’U:Ei ’ R \v
w150, uu \
CITY-ST-2IF §4CITY-ST- 7P
14, | hereby cerify that 1 bt inlormation suppl-ed with this fllmq aacs nol qualify for the exemption slaled in Section 119.07(3)1). Florida Statutes. | further certify thal the information

il ropont s 1rue and accurate and that my signalure shall have the same Iegal effect as if made under cath; that | am an
of trusleo empowered to oxecule this report as required by Chapter 807, Florida Slalutes; and thal my name appears in

! wi_!Q an aicldresy
oo Jo v

indicated on this anrwal reporl or °. pipiler rnuﬂdi ant
officer or director of 1he rnrpnml ooy e perBive
Block 12 or Block 13 if clnm T

F Ir._SSFL Bl 1 . " /




