2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27338 .
1~ Eniiy Name Apr 26, 2000 8:00 am
NANCY & LILY, CORP. ecretary of State
04-26-2000 90165 031 ***150.00
Principal Place of Business ) Mailing Address
14770 SW 56TH STREET 910 SW 137TH AVE #219
MIAMI FL 33185 SUITE 113
us MIAMI FL 33186-1438
us
T v RSN AR R
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0239521 Not Applicable
P Country L e _ Country 5. Certficate of Staws Desired [ g:;gggﬁfeﬂqm_al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
MENDOZA' L""Y Street Address {P.O. Box Number is Not Acceptable)
11875 SW 19TH LANE #161
MIAMI FL 33175
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.

SIGNATURE A %6‘ <t
Signature, tyfed or printad nams of registered afwﬁfﬁiﬁ—/ (NOTE: Registred Agent signature required wher reinstating) CATE

8. This corporation i eligible T ATRTy s Intangible FILE NOW!!1 FEE IS $150.00 10, Election Campaign Financing $5.00 vy B
Tau filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payable 1o Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TLE [ Change [ Addition

NAME MENDOZA, LILY NAME

sTRect AcDRess | 11875 SW 19TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI L GITY-ST-2IP

TMLE Dv [ Detete TIMLE [Jchange [ Addition

NAME SAAVEDRA, NANCY NAME

sTReeT ADDRESS | 11875 SW 10TH LANE STREET ADDRESS

GITY-S1-2IP MIAMI FL - OTY-ST-2P - e 3 )

TiTLE O Delete TITLE [Jchange  [] Additicn

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2P

TITLE ! [ Delele TMLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TILE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-5T-21P

e O pelete TITLE [T crange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that tha inforrnation
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same \egal effect as if made under caih; that } am an oflicer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

Ao

e - T b, e T Lt ‘
N gt 1l LIS TR AL .
SIGNATURE: Y (PR Yoiwcecrlsisl_ MRTD
T SIaNATURE ‘"““Wmsn OR DIRECTOR Date Dayfime Phons ¥

——

CR2E034 (9/99"



