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MISS LISA, INC.
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2931 NORTHEAST 16TH STREET
POMPANO BEACH FL 33062
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. Name and Address

MOTT, LISA
2931 NE. 16 STREET

DOCUMENT # K72084
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FLORIDA DEPARTIMENT OF STATE

DIVISON OF CORPORATIONS

Sandra B Mortham

Secrelary of Slale
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2931 NORTHEAST 16TH STREET
POMPANG BEACH FL 33062
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02/03/1995
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2 and GO7 1508 Fhrida Stal tes, e above ramed corparaton submits this statement for the purpase of changing its registered office
¢ Such change was autharized by the corporation's baard of directars. | hereby accept the appointiment as registerad agent. | am
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CR2E034 (12/95)




