2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051512 Apr 10F12]63:(])) 8:00 am

LILO'S CANDIES INC. ecretary of State

04-10-2000 90024 022 ***150.00

Principal Place of Business Mailing Address
00 WW-35-SFREEF#HE9~ B0 35— STREEF-1 03—
CORAt=-3PRING-Fi—93306%

! Fe2 N CHILZRSITY D H 208m

e e ||
2. Principal Place of Business _ 3. Mailing Address ) R
SEOL N UNIERCITY 3pp . — - . -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Ro3IN 7 —
City & State. Ciy & State , 4. FEI Number Applied For
Pévtr rr WDW'F L ‘ —_— . * A {- 0 ?2!3? £ Not Applicasle
Z”?B\j 3 %&. I%O’Ugwa. )4'(9 2l P Coun{v;__d__ 7 5. Certificate of Status Desired O ?g‘ggﬁ?ed;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
CASAS, EDWARD Street Address (P.O. Box Numt;er is Not Acceptable)
6039 COLLINS AVENUE #1034
MIAMI BEACH FL 33140 .
City Zip Code
. oy _ FL

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.

p—_
SIGNATURE
Signature, lyped or printad name of registered agant and ttla if applicable (NOTE: Registered Agent signature raquired when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!1! FEE IS $150.00 . o
— . o 10. Election Campaign F cin
Tax fing requirement and &lects (¢ do so ‘*'WWTW’FEE‘WWW'WE%%E%?L 9 D—-—-ﬁa%eg‘gﬁ%%f%—.
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12,77 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
haE BARON, ELVIA L — HAME
STREET ADDRESS | 9RG4-NW-35-STREEF#463 FPoiNwes Jida 7;; @ET ADDRESS
CTY-S-2P | CORALSPRING FL33068 A4/ 4 § PRAAY FL | C5T7P.
THLE vD [ Detete TMmE [ Change [ Addition
-

HAME CRUZ, GUILLERMO NAME
STREET ADORESS | Sand-NW-35-STREEF-#Hea—F o3 W o /i3 & r STREFT ADDRESS

- - - e
ovsize | eORATSPRINGFL-3soes—Ar/AM! £t §3 /P3 nv ST 2
TiTLE O pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IF CITY-ST-2IP
TITLE O Delste e [ Ghange (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS

!

CITY-$T-2IP CITY-§T-7IP
TITLE O Delete TILE [ Change ] Addition
NAME . o[ NAME .
STREET ADDRESS o STREETADDRESS |~ - - .- -
CITY-81-21P CITY-ST-2IP
TITLE [ peiete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-§T-717 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that iy name appears in Block 11 or Black 12 if

changed, or on an attachment, Wdreas‘ with allpther like empowered.
SIGNATURE: (X) - Htne =5 6vpd Baeor Jrifeo _dorissoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2FE034 19/99)




