FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra 8. Morlham
Secretary of State
DIVISION OF CORPORATIONS

o

DOCUMENT # 59499

1. Corporation Name

LILI'S FACE & NAWLS, |

Princpal Place of Business

18090 COLLINS AVE.
MIAMI BEACH FL 33160

11, Pursuant 16 the provisions of
or ragislarad agont, or both, in
famihar wath, and accept tne oblgations of, Sextuon 607

noAs 607 0507t 607 1508, Fiarida Statate
o State of Florda

(8)

NC.

Mailrig Addhass

18090 COLLINS AVE.
MIAMI BEACH FL 33180

w

AR MR

. Date Incomoraled o Qualihed

. 03/23/1990

3a.

Dale of Last Reporl

05/01/1995

A FETNumber

. 850174878

Not Apphc.able: ’

§. Certificate of Status Desired

$8.75 Additional
Fee Required

6 AEIcrzctbri\' Crarrﬁp'é{ugﬁhnéncmg

Trust Fund Contribution

55.00 May Be

Added to Fees

ppplied For |

i

No

& Inis corporation has labifty for intang®le tax undar s 193 032,
flonoa Statutes 1 Y&%
10. Kame and Address of New Ke

tered Agent

Street Address (P.O Box Number is Not Acceplabia)

2. Principal Place of Business _. 725.- -Méé\_ﬂg-f\ii;jr.e:“;s o )
o 2| o .
Suite, Apt #, ete, - Suite, Apt. et
City & Siate - City & State
23 28
Zp Country |  Courtry
T - 30}
Address o! Current Registered Agent
o ' 81] Name
CANTOR, SHERYL A, ESQ. 42
17971 BISCAYNE BLVD
SUITE 219 8
N MIAMI BEACH FL 33162 83 Ciy

W abave: Na

s change was ailhanize
D505, Flonida Statules.

I corperal.-on s

FL *|

7o Code

W its This. Staterment for the pumpose of changing its registered offce
by the corporation’s tosed of direchors | hereby accept the appointment a3 registored agent. | am

oatn, that | am an
appears in Block 12

SIGNATURE:

14, 1 do hereby certfy that the infarmation soapl oo with tiis fing s Vol

ficer O Clirgr

SIGNATURE AND TYPED OR PRINTEC NA|

SIGNATURE . . . R . e m ¢ immnn e e
Big e, Lypoed o fante fin e o g eea g 1ol b P il2 Fogostere A RURY N, DATE
ES o CFFICERS AND DRECTORS 77 THa ) HANGES TO OFF ICFS AND DIREGTONS IN 12
TiILE D Tl DeLETE T [} Change [ Adifilion
HANE CJ|EN' ALIZA UL 2 NAME
STREET ADDRESS 18090 COLLINS AVE 13 8TAEET ADDRESS
cavsize | MIAMLBEACH FL. o Qe
TITEE 71 OELETE 21TIF [} Change  [] Additon
hAME 22 NAME
STREET ADDRESS 23SIREET ADDRESS
Ty -sr: - - - SO LA SEI S e e
TITLE (] LECETE 31 TILF [] Change [ Adddon
NAME 32HAMI
SIREET ADDAESS 33 SIREET ADIRESS
Cl'y-§° 7217 e . e B 3aclV ET2R
(13 [J DELETE 4 1NE ] Change [ Addtion
NAME 47 NAME
STREET ADDRESS 4 ISTRELT ATDRESS
Ty ST-2P . R I ELELCIAEIE
TITLE [J DELETE 5 1TILF [] Cnange (] Addaion
NAME 5% MM
STREE! ADDRESS 5% St | ALIRESS
Grv-ST-29 - - U B:51LAG: LT L S
HILE [1 DELFTE 6 1RIE [ Cnange (] Additien
NAME B2 KANE
STREET ADCRESS €3 STATED ADORESS
CITy -ST-2IF B CE4CITY-SI- 2P

Achment with an address.

OF SIGNING OFFICER OR DIRECTOR

v/25/ %6

1taﬁ|‘,_-_f§|'ﬁ_wi_s.'i'icd and does not qualfy for e cxemplion stated in Section 119.07(3)(). Fiorida Statgtes | furtner
centfy that the informrat-on indcated o s anniual repac o seppiementil annial report is true and accarate and ial my signature: shal have the sanme legal effect as if made under
L COrpyoralian O T recw: an trustae ampowceed B executo this ronorl as raduired by Chapter 807,

Fiorida Statutes. and that my name
k 13 if changexd

[EATASANGEE P 4

CR2E034 (12/95)




