FILE NOW: FILING FEE AFTER MAY 1ST |53 $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90176 009 ***150.00

DOCUMENT # §27338

4. Corpora‘ion Name

NANCY & LILY, CORP.

A ARER R0 SR

Principal Place of Business Mailing Address
14770 SW 56TH STREET 9010 SW 137TH AVE #2149
MIAMI FL 33185 SUITE 113
us MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
01/25/1991
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 26] 650239521 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
! i P 5. Certifcate of Status Desired O $8 75 Addlltlonal
EI ;] Fee Rec uired
City & 5 ate o ) City & State . L 6. Electio 1 Campaign Financing_ 0 $5.00 rayBe |
;\ E\ Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8. This cc rporation owss the current year 'tangible
m ’;‘ 5] 30 Personal Property Tax. ‘EYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aﬁent
81| Name
MENDOZA, LILY - . e
11375 SW 19TH LANE #161 Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 83
84| City FL lss| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office <r registered agent, or boh, in the State of Florida. Such change was authorized by the corporztion’s board of ¢ irectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 6070505, Florida Statute: ;

SIGNATURE' [crezaencs brtan fj—c.( _ 55 ros clo7” 0‘71/25/77

Sidnature, tyded or printed na ne of registared agent and litle if apw_mﬁlg,/ (NOT I Ragistered Agent signature réq: ired whan reinstating} DATE
12. L____O_EELCE-ES-ANE"DTREFCTI'ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIMLE DPT [] DELETE LITITE [Ghenge  []Addition
NAME MENDOZA, LILY 12 NAME
streer aporess| 11875 SW 19TH LANE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2IP
TIME Dv [J DELETE 21 TTLE JChange [ Addition
NAME SAAVEDRA, NANCY 22 NAME
sweetAooress| 11875 SW 19TH LANE 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4 CITY-5T-2P
TITLE (] DELETE LA TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 $TREET ADDRESS
CITY-51-2P 3.4.CITY-ST-2IP
TILE {J DELETE 4ATILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIF
TITLE ] DELETE 5.ATITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-81-2IP
TME ] DELETE 6.1 TME OJChange L] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-2P §4CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbfy that the iniormation
indicated on this annual repont or supplemental annual report is true and acc rrate and that my signature shall have th2 same legal effect as if made ur.der oath; that i am an
officer .ar director of the corpora‘ion or the receir er or trustee empowered to +xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attackment with an address, with &ll other like empowered.

CR2E034 (11/98)

\ i ) , o -
SIGNATURE: Z& derocoscton 09/23/57
‘SIGNAT"RE AND TYPED OR 'RINTED NAME OF SIGNING OF '%DIRECTDR Date Daytme Phone #




