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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

FROFIT ; Uy -
CCORMORATION - TRy oA o e May 15 1998 8:00am
ANNUAL REPORT i YT Secrelary of Slate

1998 o ~ DIVISION OF GORPORATIONS S c Cretary Of S‘[ ate

POCUMENT # |5949 - (8)

Corporation Name

LILI'S FAGE & NAILS, INC.

>

HII!II'IIIIHIIIIIHI\HI||1|IIIHI\|||I\I1IIIIIIIIIHIIIHI\IIHIII

Pringipal Place of Businoss Mailing Address
16090 COLLINS AVE. 18090 COLLINS AVE, Lo
MIAMI BEACH FL 33160 MIAMI BEACH FL 32160 f
I DO NOTWRITE IN THIS SPACE
3. Date InoPrporated or Qualified
03/2351990
2. Principal Place of Business | ,2" Mailing Address 4. FEI Nunfper Applied For
21] el 650374878 Not Applicablo
. ANt 4, elc. Suite, Apt. 4, elc, F i
Sulte, Apt. #, etc - e, A el 5. Cerlificafe of Status Desired O $8'75 Additional
m o 2_?J : Fes Required
City & State __ City & State 6. EleclionyGampaign Financing $5.00 May Be
23] 28] Trus! Fuid Gontribution D Added to Eeos
Zip Country 7 Country 8. This corporation owes or has paid the current year Injadgible
;1 25 e _gg] . ;6] Persongt Property Tax dus June 30. [ Yes No
§. Name and Address of Current Reglslere 10. Name dnd Addross of New Roglstersd Agent 7 N\
8 of Current Reglslered Ag! —_ : y/ "
CANTOR, SHERYL A, ESQ. 81| Namo H
17971 BISCAYNE BLVD 82| Strest Address {P.Q. Box Number is Not Acceplable)
SUITE 219 N
N MIAMI BEACH FL 33162 & .
84| City 4 FL 85| Zip Code

T Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the abavo-named corporation submis this siatement for the purpose of changing its registered
office or registerod agent, or both, i the State of Florkda Such chango was authorized by the corporation's board of diraciors. | hereby accept the appoinimant as registered
agent. | ami familiar with, and accepl the ebligatians of, Seclan 607.0005, Florida Statutes. .

i

SIGNATURE e L o

Signaturo, typed O prinled noow O legiateed Aot aim | ke |1‘za_[.y|£ahh: (NGTL- Registared Agent signature feguires when retnslating) DaTE p
Tz OF 11 RS AND DIRE GO 3. ADDHIORSJCHANGES TO OFFICERS AND DRECTORS N 12| g3
TE DpP (I oEcTe 11 1ML T Clchange T Addition |2
HAME COHEN, ALIZA LIL 1.2 NAME '
smeeTanoress | 98090 COLLINS AVE 1.3 STREE] ADDRESS %
CITY-5T-2F MIAMI BEACH FL i - 14CITY-5T-2IP &
TITEE T ' ‘ ~ ) dEcere 21 ML » T Change [ Adaition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CITY-5T- 2P
TImE T okcere ERR(1 . [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS J
CITY-ST-2IF B 1.4.CITY-51-2IP
TITLE I DELETE 41T0LE TT change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
¢ITY-ST-21p o 44 CITY-5T-2P
TILE ' 7 DELETE 5.17MMLE TTchange  [J Addition
NAME 5.2 RAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§T- 21 5.4 CiTY-51- 21
TITGE [J DECETE 6.1 TIMLE [T Change ] Adation
NAME ‘ 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 L01Y-51-2IF N

T4, Thereby certify 1hat Ihe infarmalion suppiicd with this filing does not gualify for the exemplion stated in Section 119,07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this annual roport o supplemgntal annual report is jiyg and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
aficer or director of 1he corporation o the: TGCETvoT d.o oxecute this reporl as required by Chpler 607, Florida Statutes; and that my name appaars in

Block 12 or Megk 13 if changed. or on an attachrenl wi “ ‘
— > [
ISR AT IBE. TT— N : : : b/f&? r'?




