2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

LYLA, INC.

-P99000102305

Principal Place of Business
1860 NW 122ND TERRACE
. PEMBROKE PINES FL X026

-
Ly

T - -

Mailing Address
1860 NW 122ND TERRACE
PEMBROKE PINES FL 33026

S S P

17

FILED

Mar 14, 2002 8:00 am

Secretary of State

01-27-2002 90026 009 ***150.00

T

(See criteria on back)

Make Check Payable to Bepartment of State

2, Pr\"ncipal Place of Businass 3. Mailing Address
Suite, ApL F, oic., Sulto, ApL, #, etc, - DO NOT WRITE IN THIS SPACE
15915 AW B BV, 15376 Nw 51 Ave
City & State & Statg, 4. FEI Number Applied For
Miam cakes @ | miaml 1Akes FL 650962683 ol Appieabia
.gp?) oiH CW"%Q..DE Z"’g 20 1 q Counlry e 5. Cortificata of Statws Desired [ f&gfq&f:;ﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name —
e L O e 2 e =RALAN - W TR ORE - CPA - - -
' Streat Addres (PO xNum rsNotAcc pcable)
SHHOLIWOSD-BMD | S.0). 139 e H A0\ e u§° AVaNE .
ST'E'SGB ﬁ\)E.H BRoxg Oines ‘:L 3204F SONTE =“'-" 30\
Ci Zip Cod
Y Pevernre €ines FL | “5356a™1
8. The above named el W alement for the purpose of changing its registered office or registerad agent, or bolh, in Ihe State of Florida.
* 1)
SIGNATURE 7/-? d'b LfloL
Sigranh, typea or pritted mfm#ummsmwudpicm (HOTE: Rag Agent sigy required when re: ] oATE |
9. This corporation-is eligible 1o satisly b Intangible .EILE.NOW!!! EEE IS $150.00 . ian Financi
Tax fiing requirement and elacis (e so. After May 1, 2002 Fee will be $550.00 10- Tlectlon Camba g Fnancing $5.00 way 80

¥

SIGNATURE:

T A\, 3003 (s:s)ea{ atgl

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplementat 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 raceiver or frustee empowered Lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF IIGNIH—OFF)CEH OR DIRECTOR

Dayiwra Phona #

d

\

:.‘.?lp *

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T D 0 Delete TmE g ST change [ Addition | S
~ VEGA, GRACIANO i €6 C——P-P\C‘““ 5™ Ave 2
steer apoRess | 1860 NW 122ND TERRACE STREET ADDRESS \sq'\ 5 §
crv-st2¢ | PEMBROKE PINES FL 33026 CY-ST-2P H\pﬁ“ taxes , FL 22304 :Qf'l
TIRE O Delee TITLE O change  [] Addition | &S
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-5T-2p
e 7 peete TINE [Oeaange [ Addition
NAME NAME

«|--ReET apoRgss - -— = = = - TREET ADDRESS = == e e e = =
CIvY-S1-2P CIry-51-2¢
TITLE [ pelete TME O change {5 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY.ST-2p CTY-ST-2P
ATLE [ Deete TITLE [ Crange [ Acditlon
RAME NAME
STREEF ADCRESS STREET ADDAESS L LU
TY-S1-2P CITY-§1- 2P - : i
nne J Delate WILE O cmnge [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-Si-DP CITY-S1- 7P

a n T



