h - - 8/24/01-90042-025-5550.00-$550.00
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DOCUMENT #  P99000067031 &~ | 1 @
ol ' L 4 r’" . e
1. Enlilty; Name™ : 4‘5%) ﬂ“ L fem ,<,
LILTA HOME INC, L
4 1: 25
g1 0CT 15 PH
Principal Placs of Business Maitlng Address LT SEATE
L EL e
2461 T ’ B Rap ;
HALEAH FL 3010 ) HIALEAH FL 33010 : ST .
2 PfiﬂCipaJ Place of Businesa a. Malling Address - R . ”'I"I" "l !I"l"m I”ﬂ |I", lll , ll u "m "l" ,l'l, I"" "" ["'
Suite, Apt. #, otc. Suite, Apt. #, elc. A DO NOT WAITE iN THIS SPACE
City & State ) | CitydState . . . e —ee |- FEI Numbar = . -#| Applied For =<}~
e Tt T S i 65-1034177 Not Applicable
ap Country ap Country i ; i+ $8.75 addirianal
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstared Agent ' 7. Name and Address of New Registered Agent
- -— - T Nama‘, o e _
BAR ‘H{IL,;C RDADD --- - o "I Sireet Address (P.0. Bax Number is Not Acceptable)
2481 WEST 72ND PLACE
HIALFAH FL 33010 ‘ : e
City ] FL ! Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State-of Florida. '
SIGNATURE
Sigratwre, lypad or priniad name of regisiared agent and e if applcabia. (NOTE: Ropistarad Aghit Signature raquirdd when rinétating) DATE
9. This corporation is eligiblelto satisty its intangible FILE NOW!!! FEE IS $550.00 1 . " fi i .
Tax filing requirement and'slects o do so. | After September 12, 2001 Foe will ba §750.00 | ' T°CUn Camvaion fnancing: - $5.00 My ge
{See criteria on back) 8] - Maka Check Payable to Depariment of State ’ .
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e - -
TN P "*{ Deketn me : Dl chrge L] Addion | &
NAME BARRIAL, CARIDAD D M .. a _
stReET Aponess | 2481 WEST 72ND PLACE . STREET ADDRESS i ) 2
orv-sr-ze | HIALEAH FL 33010 o omwstwe oS
TILE = Dete TiTeE o B . EJChange [ Addition &
NAME : NAME , — o
STREET ADDRESS B et I GRS P, =T o M STREEFADDRESS =] —=m * - - ——- . . L R
CITY-§T-2P . CITY-57-21P
TITLE 7 Qetetn - e Crange ] Addition
| _STREFT ADORESS — . STEET ADDRESS o
CiTy-ST-2P T - - ’ il . CITe-57-aP - - = —— e ]
me : 2. Delets ' [ Ctange [ Addition
. NAME. - RSN E P PSSV . [EETSE I R I . Y | P - —
STREET ADDRESS STREET ADDRESS
CiY-s1-2p 4 CITY-S1-2IP
TLE 1 Delete [Tcrange [ Addition
NAME =
STREET ADORESS STREET ADDAESS
CY-31-21p e " CiTY-sT-Dp .
T % 1 Delste ™E : O Change [ Addition
RAME HAME ’
STREET ADORESS . STREET ADDRESS |,
CryY-Sr-2IP ' CITY-ST-71P
13. ' hereby centify that the inlormation supplied with this filing does not qualify for he exemption stated in Section 1 19.0?{3)&), Florida Statutes. | further certity that the infarmation
Indicated on this repart or supplemantal report is frue and accurate and that my signature shall have the same lagal etfect as if made under oath; {hat | am an gHicer or diractor
of tha corporation or tha receiver or frustee empowerad 10 Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with amaddrass, with all othgy like empowered - ~
swuse i e, S [7- 200 (
SIGNATURE: _ =LA L = s S — -
snauf}bnt AND TYPED QA PRINTEG HAME OF SIGNING GFFICER OR CIRECTO! = Daia Daytena Phare ¢

/WQ /727}402, C/fﬁ/l,@ %&-,



