FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPCORT

PROFIT

1999

FLORIDA DEP/\RTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000023909

1. Corporztion Name

LILY'S TRAVEL SERVICE, INC.

Principal Place of Business
1110 BRICKELL AVENUE §

Mailing Address
151 MAJORCA AVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90135 045 ***158.75

T

Suite, Apt, ¥, etc.

Suite, Apt. #, etc.

420

STE 430 STEC
MiAMI FL 33331 GORAL-GABLES FL 33134 . DO NOT WRITE IN THIS SPACE
us us 3. Date Icorparated or Qualifed
03/12/1997
2. Principad Place of Business 2a. Mailing Address - 4. FEI Namber Apslied For
2 1o Brickell Avene [5lz2171 Dovw i e Lo Txnd 650736880 No: Applicable

$8.75 -aditional

. ife at ired
5. Cerlifc ate of Status Desirel Fee Rejuired

P

E] g;fl a7 b :' &E -v! IQ
City & titate City & State 6. Election Campaign Financing 0 $5.00 may Be
23 Cenad , FL. (28 = [ Trust und Contribution Added 1) Foes
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible
;I :)5l3 ‘ E! USA 29 Jm Perscaal Property Tax. (1ves &0
9. Name and Adidress of Currenﬁ!egisterad Agent 10. Name¢ and Address of New Registerzd Agent
81} Name 3
PRATS, GABRIEL 82 %eli Address (P.0. Box Number is Not Acceplable
151 MAJORCA AVE #C é.rZ' Ts—és " ; er 'Sl ° Iep ) S i)
CORAL GABLES FL 33134 8 -
84| City oo [85] Zip Gode
Ceax—ail.. ko g« FL =ral A

__|_#1. Pursuint ta the pravisions of € ecli
office or registered agent, or bor,
agent 1 am familiar with, and

07.0502.and 607.1508, Florida Slal tes, the above-named ¢ orporation subrm its this statement for the purpose of changing.its registered
ate of Florida. Such change was authorized by the corpo ation's board of directors. | hereby accept the af pointment as re Jistered

ghcept thgfopligations of, fection 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed 1 ame g eI PEY, TR (NCTE' Registersd Agent signalure re juired when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TME DPT ] DELETE 1ATME [OcChange [} Addition
NANE CADAVID, LILIANA 12 NAME
streeTaporEss| 151 MAJORCA AVE #C 1.3 STREET ADDRESS
cTY-sT-2P CORAL GABLES F|, 33134 14 CITY-ST-ZP
TILE ovPS ] DELETE 2ATILE CiChange [ Addition
NAME LUCIANI, SERGIO 22NAME
sreeTaooress| 151 MAJORCA AVE #C 23 STREET ADDRESS
CITY-8T-2iP CORAL GABLES FL 33134 2.4 CITY-ST-ZIP
TIME [ DELETE 31TMLE [JcChange  [] Additicn
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-§T-21P 34.CY-ST-ZP
TILE [ DELETE 4ATITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDI(ESS 43 STREET ADDRESS
CTY-ST-ZP 44 CITY-ST-ZP
TITLE [} DELETE 54TITLE Clchange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHY-5T-2P 54 CITY-ST-2P
TILE [] DELETE 6.1 TME [ Change ) Addition
NAME 5.2 NAME
STREET ADDIESS 63 STREET ADDRESS
CITY-ST-ZP 64 CAY-ST-ZP

indicated on this annual repor: or su

Block 12 or Block 13 if chy

SIGNATURE: Q&

sis

@RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.)7(3)(i), Florida Statutes. | furthe cerlify that the nformation

pplemental annual report is true and a:curate and that my signature shall have the same legal effect as if made under oath; that I am an

oc the receiver or trustee empowered 1 execule this report as raquired by Chapter 607, Florida Statutes; and that my name apgears in

ged, ¢ jin atta shment with an address, witt ali other like empowere:!.
[

0198242

CR2E034 (11/98)

0y/92/05 foc3)z01 500/

Date Daytime Phone #



