2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

P99000053220

1. Entity Name

LILY'S FOOTSTEPS, CORPORATION

Secretary of State

01-21-2003 90082 005 ***150.00

Principal Place of Business
2480 NW 20TH STREET
MIAMI FL 33142

Mailing Address
2480 NW 20TH STREET
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0927961 Not Applicabie
Zi i Count iti
® Country Zip ountry §. Certificate ot Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—————

- Name

SANTANA, LIDIA -
2480 NW 20TH STREET
MIAMI FL 33142

N

n = —t e e

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

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. | am familiar with, and accept
1r;e obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistersd agent and title if applicabla.

(NOTE: Registered Agent signalura raguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00.
After May 1, 2003 Fee will be $550.00

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

Make Check Payable to Florida Departmant of State

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
E D 1 Delete TIMLE [C) Change [ Addition
NAME SANTANA, LIDIA NAME
sTReeT Anoness |2480 NW 20TH STREET STREET ADDRESS
omy-sr-ze  |MIAMI FL 33142 CITY- T-2IF
TImE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B < e = e W T O[T ST 2P | e i stcmrr g e e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP “ CITY-ST-2IP

12. | hereby cerlify that the information supplied withiibe
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emgpod
changed, or on an attachment with an address, w

SIGNATURE:

SIGNATYE

) \.)ﬂ{u& gn.umuﬁ

V= -0 J3af L38-8E3

SIGNATURE AND TYPED OR PT‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

o
b




