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

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . aIIl
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000064395 (2)
LILY'S SHOP, INC.
Principal Place of Businoss Maiing Address Hll""l"l mll I||“ II"I Il“lllm ||||| ||"| I‘I" II"I ||||‘ ||” |I|'
6903 NW 50TH ST 6903 NW 50TH ST
MIAMI FL 33186 MIAMI FL 33166
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
08/01/1986
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;ﬂ 650694589 Mot Applicable
Suite. Apt. #, etc. Suite, Apl. ¥, elc, N $8.75 Additiona)
;‘ 6. Certificate of Stailus Desired d Foee Required
City & State City & Stala 8. Elaction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution W] Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 ;5—1 ;ﬂ ;a Parsonal Property Tax due June 30. Oves no
9. Name and Address of Current Registered Agent 10. Namwe and Address of New Raglatered Agent
GARCIA, JAME 81| Name
4782 S.W. 154TH AVENUE 8$2] Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33185
83
4| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered aqenl, of both, in the State of Florida. Such change was suthorized by the corporation’s board of directers. | hereby accept the appointrment as registered
agent. 1 am familias with, and accep! the chligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signaturs, typed o pinisd name of registersd agant and itin ¥ applcable (NQTE: Regisiarad Agen| mgnahsre required when reinstating} DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] 7 CELETE 11 MILE [T change LT Addition s
WAME REBELLON, LILY 1.2 HAME §
sweeraooress | 4782 S.W.1 54TH AVENUE 1.3 STREET ADDRESS @
CY-51-29 MIAMI FL 33185 14 GiTY-51- 2P o
TMLE LT DELETE 21TNE [} Change 1] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- S7- 2P 2 4CITY-51-2P
TnE 1] DELETE 31 THLE [ change  E.J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S7-21p 34 CITY-8T-2IF
TLE [} DELETE CITTE [ change L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20 A CITY-ST-2IP
TITLE CF oELene 51 TIILE [T Crange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2IP
TMLE L] perere 6.1 TILE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-§T-21P 6.4 CITY-ST-Z2IP
4. { hereby cerlily tha! the inlormation supphad with this ling doss not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the information

indicated on this annuaf reporl or syegtomental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or director ol the corporaly the receiypr or trusiee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; endl that my name appears in
Block 12 or Block 13 if changeg frmant with an address.

| SIGNATURE: S BUE Ghtri 04/@4’ 3o oo FU 7P




