2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pgg000051512 *Secrotary of Stata

1. Entity Name

LILO'S CANDIES INC. 02-11-2002 90048 017 ***150.00
Principal Place of Business Mailing Address
1802 N UNIVERSITY DR #203N 1802 N UNIVERSITY DR #203N
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Maiting Address ”ll"lll “Iml' ’Im I||l| I|“| |Im "m |"|| ““! mI’ "m |I|| m{

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

City & State City & State 4. FE| Number Applied For

65‘0925386 Not Applicable
Zip - Country ap Couniry 5.~ Certificate of Status Desired™ = [T - -$8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASAS‘ EDWARD | Street Address (P.0. Box Number is Not Acceplable)

6039 COLLINS AVENUE #1034

MIAM) BEACH FL 33140

City FL Zip Cede -

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

N

SIGNATURE

Signature, typed or printed nama of registered agent and titla if appiicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
. Thi bation is eligi isfy i i FILE N ! FEE I .

9. This f:grp_g’ at\c.m is eligible to satisfy its Intangible ow!l S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution n Adted to Fons
(See criteria on back) O Make Check Payable to Department of State ’

1. N OFFICERS AND DIRECTORS ~ 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Ghange  [J Aadition

KA BARON, ELVIA L v

STREET ADGRESS | 803 NW 133ST STREET ADDRESS

CITY-ST-2IP MIAM! FL 33183 CITY-ST-2IP

TITLE VD 1 pelete TITLE b [ Change [ Addition

MAME CRUZ-QUIHERMO— > NAME Cri- Pé'ﬂﬂl §uittélno

STREET ADDRESS | 803 NW 133RD ST { STREET ADDRESS

orvste | MAMLELA383. . . Qovseme | SAME . o -

TILE [ Celete TITLE [ cChange [ Acdition

KAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TiTLE [ Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ pelete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpstee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with, ddress, with all other like empowered.

SIGNATURE: -~ A Na@dr - O\ Liliaws 8aeor j/ar/n:— Jor Fir3/4

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

VLT

ny

RN

CR2E034 (9/01)



