FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

7
DOCUMENT #  P99000110926 ecretary of State
1. Entity Name 04-14-2003 90337 013 ***150.00
LYS CORPORATION
Principal Place of Business Mziling Address
12229 SW. 53RD ST.. NO. 309 12229 S.W. 53RD ST.. NO. 309
COOPER CITY FL 33330 CQOPER CITY FL 33330
2. Prinoipal Place of Business 3. Mailing Address |||||1||| “‘ ml”lm Ill" m""m ”“I““l““‘““l“mm”“‘
Suite, Apt. #, etc. Suita, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0969920 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [} $8.75 Additionai
Fee Required .
© T 7T T 67 Name and’Address of Current Reglstered Agert———:— S e 9 ~ Namé and Address of.New Registered:Agent. - — - - .
Name
)
QUIF!-'OGA' MAHTHA CECILIA Straet Address {P.O. Box Numnber is Not Acceptable)
12228 SW. 53RD ST, NO. 309
COpPER CITY FL 33330
City FL Zip Code

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

the cbiigatio f r1 Tistered aggnt. >
) ) 121
sianature AR (b ©2|7/03
Sllgnz‘ure, typed or printad nathe of regﬁered agant and title it applicabla (NCTE: Registarad Agent signatura required when rainstating) DATE
-
1
AﬂFu: N‘IOVZVOIE;S l::EE Isutlsgsgg 00 9. Election Campaign Financing $5.00 May Be

‘ er May 1, ee wi i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsD O Delete | O change [ Addition
HAME QUIROGA, MARTHA CECELIA NAME

sTaeeT aporess | 12220 S.W. 53RD ST., NO. 309 STREET ADDRESS

orv-st.ze {COOPER CITY FL 33330 BITY-ST-2P

e O betete e [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF e . .. i ) )
TITLE O Delete TITLE ' [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-Z1P

TLE O Delete TLE Dichange (O Addition
NAME NAME

STREET ADDRESS - : STREET ADDRESS

CiTY-ST-Z3? CITY-ST-2IP

TITLE [ Detete TITLE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CHTY-§T-21P

TITLE [ pelete TITLE [IChange [ Addition
NAME ; . NAME ) -
STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

12. | 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 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attaciment with an address, with all other like empowered.

signarure:  HiE D E REQUIRED of»)/o3

SIONATURE ANTTTYPED OR l:mn‘rst MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane %

AV Zp199E0

CR2E034 {10/02)



