Ui 1£0c0

2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # P99000102305 * Apr 18, 2001 8:00 am
. Entty Name ecretary of State
LYLA’ INC. 04-18-2001 90111 009 ***150.00
Principal Place of Business Mailing Address
1660 NW 22ND TERRAGE 1860 NW 122ND TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 : C 0 0 4 ? 9 4 2
2. Principal Place of Business 3. Mailing Address “"”m ”l m l ’ " ”I Im I " l l" ”m "m lm “"
. e g _ L o . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0962883 Applied For
’ ) Not Applicable
i Zi I iti
Zip Counry P Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CllREES L. TEwlor
CORPORATE CREATIONS ENTERPRISES, INC. Stres B PO B Norper b NoLAssemenio)
841 FOURTH STREET #200 BT P e S EEs v
MIAMI BEACH FL 33139 ’
SueTE # STR
City // in Cod
(I =) FL o
8. The above named entity submits this statel r the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Sl
ame ol Tegistered agant and titla if applicable. {NOTE: Ragistered Agent signatura requirad when reinsiating) DATE
T oo s o g [ “EiarMAY § 3001 o il b s |10 SAnCaresty i - 85,00 wey 0o -
ax lling requireme : e : ee wi . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [CIchange [ Addition __8
HAME VEGA, GRACIANQ HAME S
STREET ADORESS | 1860 NW 122ND TERRACE STREET ADDRESS 3
oTv-ST-2¢ | PEMBROKE PINES FL 33026 o §1-2p o
TITLE [ Detete TITLE [ Change [T Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
YL P ——r e~ e me—mo e = _cirvesrne | o - - - .
TILE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other like empowered.
SIGNATURE: \l spo 4-13-0l
SIGNATURE AND TYPED OF PRINTED NAME OF EIFN[NG ‘OFFICER OR DIRECTOR Date Oaytima Phone #




