Rivppratil

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LILY'S FOOTSTEPS, CORPORATION

| DOCUMENT # P39000053220

Principal Place of Business

2450 NW 20TH STREET
MiAMI FL 33142

Mailing Address

2480 NW 20TH STREET
MIAMI FL, 33142-7143

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

02-01-2000 90041 019 ***150.00

VA

DC NOT WRITE IN THIS SPACE

MIAMI FL 33142

City & State City & e 4. FEI Number [ [Appiied For
65 '042746\ | Inotz L
dp Countty ap Cavnry 5. Conficalo of Status Desied (] $8-7D Additional
R e Bt T R ORI AR A, PO, LA . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
eqisters
. Name
SANTANA, UDIA Street Address (P.O. Box Number is Not Acceptabie)
2480 NW 20TH STREET

City

FL I Zip Code

SIGNATURE

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

Sigraturs, typad or printad name of regisiered agent aad lita ¥ spplicable.

{NOTE: Registarad Agem sighatiwa roguined when seinstaling)

DATE

9. This corporation is eligible to satisfy i1s Intangible

FILE NOW!!! FEE IS $150.00

Tx filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o %'3::3 n%ag' ;Jnalr{?bnu:::ncmg f&?ﬁoﬁga
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Detste THLE [l Change [ ***:-
NAME SANTANA, LITHA NAME
STReeT Aooress | 2480 NW 20TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL. 33142 CITY-ST-2P
me 3 pelere TME [JChange [ .22
NAME NAME
: STREZET ADDRESS STREET ADDRESS
i Y- 8- IP g | g e o L ¢ e omvstme b , o
THLE [ Oelete e {1 crange [ Additior
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-87-2IP . . CITY-5-2P
mE O pelete THE [Jchange [ Additior
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ITY-ST-2IP
THLE [ Detete TILE ) [ change [ Additiar
NAME NAME
STREET ADORESS STRZET ADDRESS
CTY-ST-2P CITY-31-2IF
THE [ emte TmE [ Chage  [J Additior
NAME NAME
STREET ADURESS SFREET ADDRESS
| oimy.si-2p . CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1), Forida Statutes . | furthar certity that the information
indicatéd on this report or supplemental report is Irue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered 10 execute this feport as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
—_—

SIGNATURE:

INTED NAME OF SIGNING CFFICER OR DIRECTOR Daywme Phona #




