PROFIT
CORPORATION
ANNUAL REPORT

1997

G i

| :’B:E()IOW: FILING FEE AFTER MAY 1 1S $55D.00

b

FLORIDA DEPARTMENT OF 8TATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

LILI'S FACE & NAILS, INC.

159499

(8)

Piincipal Place of Business

16030 QOLLINS AVE.
MIAMI BEACH FL 83160

Mailing Address

18030 COLLINS AVE.
MIAMI BEACH FL 331601017

FILED
May 13 1997 8:00am
Secretary of State

AR ERTIARCATARAAm T

3.

Dato Irul'corporated or Qualificd

03/23/1990

3a. Date of Last Reporl

05/01/1996

2. Principal Place of Busincss 2a. Mailing Address 4. FE| Number Applied For
21] 2] ) 650174878 Nat Applicable
Sulte, Apt #, elc. Suito, Apl. 4, elc. ' i
A e ' 6. Corlilicate of Status Dosired | $8.75 additional
22 ~ ,?_7_]_ e Fee Reguired
City & State .. City & State 6. Election Campaign Financing $5.00 May Bo
28! o Trus! Fund Contribution Added o Fees

Country
25

26]

Zin Country ) 8

9. Name and Address of Current Reglstered Agent

CANTOR, SHERYL A, ESQ.
17671 BISCAYNE BLVD
SUITE 210

N MIAMI BEACH FL 33162

81 Name

. This corporation has liability for inlangikle lgy under s, 199.032,
Florida Stalules L [ vos Z)ﬁ No } ) |
10. Name and Address of New Reglstered Agent o

82| Strect Address (P.O. Box Numiber is Mol AcGeplable)

84| City

Zip Code

FL |*

11, Pursuant to the provisions af Sections G07.0502 and G07 1508, Tlorida Stalules, 1o above-named carporation suliiits this statlemont for the purpose of changing its registerod |
office or registered agent, or both, in the State of Flonda. Such ehange was autharized by the corporation's
apgent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slatules

board of directors. | hereby accept ihe appointment as registered

1 mearahs & sy &

SIGNATURE ___ [ L ) e e e e e e e e e _
Signalere, lypod e prinled name of rogislercd agerd and it if appl catila INOIE - Registerad Agerd sigoatuie required when reinstating) DATE

12, OFFICERS AND DIRECTORS ‘T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE DP T oaag IR ’ [ change [T Additior:

NAME COHEN, ALIZA ULl 1.2 NAME

stacer anoacss | 18090 COLLINS AVE 13 SIREE] ADDRESS

cITY-si-2p MIAMI BEACH FL o LACHY-ST- P

e [T oeLete 21 1L [] Change  [_J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CY-S1-21P 2. 4CNY-S1- 7P

TITLE T U [ﬂﬁr—v EARIING T T ﬁﬁﬁQEﬁﬁﬁlﬁﬁ_

NAME 3.2 NAME

STREET ADDRESS 33 §TRECT ADDRESS

CITY-51-2iP 34.CNY-81-21 | o |

TLE [ biceie a1t [ Crange T addition”

HAME 4.2 NAME

STREET ADDRESS 42 SIREET ADONECSS

CITY-5T-2IP . 44CNY-ST-2P .

TME [Tkt S17IHE [T Change  [J Addition

NAME 5.2 Nabt

STREET ADDRESS 5.3 STREFT ADDRFSS

CITY-8T- 2P S e - __goacny-stae | . [

TILE ST [J Change T[] Additicn

NAME 6.2 NAME

STREEY ADDAESS 63 STREDY ADDRESS

CITY-SF- 2P _ . 64 CTY-S1-2Ip )

14. 1 do hereby certify that the information supplied with this filing docs not gualify for the exemplion stated in Sectian 112.07(3)(1), Florida Statutes. | furlher cerlily thal the

information indicated on this annual roporl or supplemiental annual repart is rue and accurate and thal my s
1 .am an officer or dreclor of the corporation or tho receiver o trustec empowortd Lo execule This reporl as required by Chapter 607, Florida Statules: and that my narnc

appears in Block 12,0c B 134 ..N{:d,or on an atlachment with an address

ignature shall have the same legal effect as if made under oath; that

CRZEQ34 (9/96)



