FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%);ALON é .7 f , FLOMIDA DEPARTMENT OF STATE May 20 1998 SOOam

Sandra B, Mortham

R A e Secretary of State
DOCUMENT # PG7000023909 (9)

orparation Name

LILY'S TRAVEL SERVICE, INC.

A

Principal Place of Businesslf o " Mailing Address
151 MAJORCA AVE #C 151 MAJORCA AVE #C
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ,
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 03/12/1897
2. Principal Place of Busines _2a. Mailing Address | 4, FEI Number Applied For
[}_T]__le___gn(j(gu 7 A\J,WC_ 6! 151 MA‘]OVGQ [luwe 65 -0713 b 880 Not Applicable
Suite, Apt. #, etc. i Suile, Apl. #, ejc™ . ) $B'75 Additional
322 S :.tj (_‘ 3077” |2 ll = ‘\_(_ e C 8. Certificate of Status Desired M Fee Required
City & State _ City & Statg 8. Election Campaign Financing $5.00 Mey Be
23 ""U\.CL Ak F(, o Vz_a_l‘__ ) Wg,ofe,l @dblef-’, PL Trust Fund Contribution O Added 1o Feas
Zip | _, Gountry ) P .. Country 8. This corporation owes or has paid the current year Intangible
;:I % '5 I 3\ ESJ L U_\SA . ;I . 3 3 ‘ 5\1 m U‘S/A Personal Property Tax due June 30. [T Yes No
g, Name gpq Address of (_:ur_rant Regislerad Agenl ~ 10. Name and Address of New Registered Agent *
PRATS, GABRIEL 81| Name
151 MMORCA AVE #C 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3

Zip Code

84{ Cily ans

11. Pursuani 10 the provisions of Sections 607.0402 and G07.1G08, Fionda Statutes, the above-named corporation submits this stalement for the purpase of changing is registered
office or ragistarcd agenl, or both, inhe: Slale: of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Flolida Statutes.

SIGNATURE ____ ... . . . —
Slgnatora. ty| fi(.: Ei".'.t.'.:i.r'__'_'i_'i ;.__—ﬁ._-_'l._ug- ot el :M_.- mapuliahe {HOE Registored Agerl signalure required wher: rsinstaling) DATE E

12, __QFFICE RS AND Dift CTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TIME D cadaurd  Oomw TmE D.PT . T Change L3 Addiion | 2

NAME SADAVIT, LILIANA 12 NAME CAPANTD ; LILIANA . §

seeraoorcss | 161 MAJORCA AVE #C 1asmeeTancress | ) S| wlalovee Avenwe, .Su\"t L &

OITY . 57-2P CORAL GABLES FL 33134 uenstr | Covald dable, €. 3313y &

TILE D [T oeLeTe 21 TIILE >, ve, = [J change L Acadilion | O

NAME LUCIANI, SERGIO 2.2 NaME Luci AN , SERGIo .

swaeeranoress | 161 MAJORCA AVE #C 23 STREETADORESS | | S | M.H'o re Averut, S e C

CITY-ST- 2P CORAL GABLES FL 33134 2.4 GITY-ST-2P al Orables L 33134,

TME [T DELETE 31TILE A " [T change T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ABDRESS

CITY-S1-2I1P e 34.CINY-ST-2P

TITLE [T DeLETE 43 THLE O change L Addition

NAME 42 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY-51- 2P 440IY-5T- 7P

TLE 7 DeCETE 51TILE T Changs [ Addilion

NAME 5.7 NAME

STREET ADORESS ‘ : 5.3 SIREE] ADDRESS

CiTY - $T-21P L 5.4 CITY-S1-21P

TMLE {7 DECETE 6.1 TITLE CJ change T[] Addition

NAME 6.2 HAME

STREEY ADORESS .3 STREET ADARFSS

CITY-57-2I1P 54 CITY-ST-2IP

14. T hereby certily that Ihe information supphiod with this filng does nal qualify for the cxemplion stated i Sechor 119.07(3Y). Flonda Sialules. | further certify that the information
Indicated on this annual repaorl or supplemecnlal annoal repont is e and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an

efficer or diractor ol the corparalion or the recgjver or trustes empowsried to execute this repon as required by Chapter 807, Florida Statules: and that my name appears in
Block 12 or Block 13 it changed, thh an addrass.

o f2 ey QL n<- 2930 nn/

rF - S r. . S FLIJE. T =



