2001 UNIFORM BUSINESS REPORT (UBR)

[PV

FILED

DOCUMENT # P97000085502

1. Entity Name

LILLY'S CORNER CAFE', INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90059 040 ***150.00

Principai Place of Business

12500 SW 130 STREET
#
MiAMI FL 33186

Mailing Address

4800 SW 136 PLACE
MIAMI FL 33183

74887

2. Principal Place of Business

3. Mailing Address

A

R RIR

Suite, Apt. #, etc,

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0789701 Applied For
Not Applicabie
e Country Zip Couniry 8. Certificate of Status Desired O gi'g;ﬁ?:&ﬁonal
6. Name and Address of Current Registered Agent 7, Name and Address oiﬂkw Registered Agent
Name
ZAMBRANO, LILLIAN Q,Ul ANE Jill O
4600 SW 136 PLACE Street Adgrd [;Pg.gox gmijrj NO)A%:G@&W? -
MIAMI FL 33183 (WH? \ QLP Fleee,
M j f 0y
City ¥ ¥ ‘-”'{, E:; Z|pa£?od;, 8 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signeture, typed or grated name of registerad agent and e if applicable.

(ROTE: Begistered Agent sigrature reguirec when eirsialing) DATE

9, This corporation is eligible to satisty its Intangible
Tax filing reguirement and eiects to do so.

FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing

After MAY 1, 2001 Fee will ba $550.00

$5.00 May Be

CR2E034 (10/00}

(See criteria on back) g Make Check Payable io Department of State TrustFuna Contribution. Addecto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTiE Ol Change [ Additia-
NAME ZAMBRANO, LILLIAN BNAME
STREET ADORESS | 4600 SW 136 PL STREET ADDRESS
CITY-ST-71P MIAMI FL 33183 CITY-3T-21
TITLE v 1 Delete e (3 Change [ Acdition
HAME ZAMBRANO, MICHAEL HAME
STREETADDRESS | 4600 SW 136 PL STREET ADDRESS
CITY-5T-7I7 MIAMI FL 33183 CITY-ST- 2P
me D O belete e [T change [ Addition
NAME ZAMBRANO, ALEX NARE
STREETADDRESS | 4600 SW 136 P STREET ADDRESS
CHTY-ST-21P MlAMl FL 33183 GITY-ST-21F
TITLE 7 pelets TILE [JChange [ Addition
MAME NAME
SIREET ADDRESS STREE” ADURESS
CITY-3T-2P CITY-5T-ZiP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NEME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2iP CITY-ST- 7P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. 1 heraby certify that the information
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment with a

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the ‘nformation
I'reportis true and accurate and thal my signature shall have the same legal effect as if made under aath: that | am an officer or directaor
tee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name aopears in Block 11 or Block *2if

N O ML : L}l/b%/ 305 213871/

SIGNATURE AND T‘c’rEF 'OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayime Fhoso 4




