CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # M58290

LiZ'S UNISEX BEAUTY SALON, INC.

(1)

"LMmting Address

2500 NW 183D 8T,
MIAMI FL 33056-0643

Frincipa’ Placo of Brasmgss

2508 N 183RD §T.
MIAM! FL 33160-2006

FILED
Apr 16 1997 8:00am
Secretary of State

A SK ROt

3. Date Incorporated or Qualified

08/31/1887

8a. Date of Last Report

06/17/1996

' 2. Princapal Prace of Business

21} L]

T G, At H el |

—

W o

2a. Mailing Address 4. FEl Number e o
‘ 58-2846070 Nol Applicatie
Suite, Apt. #, etc A , !
uite, Ap 5. Certificate of Status Dasired (] sa':ezi::uc:lr:;nal
_ City & State 6. Election Campaign Financing $5.00 ay Be

Trust Fund Contribution Added to Fees

IR . Lountiy L Country 8. This corporation has liability for intangible tax under s. 199.032,
sl sl 2| o Florida Statutas (Jves [INo
| " g, Hame and Address of Currant Registered Agent ‘ 10. Namae and Address of New Registered Agent

BAILEY, ABE A., PA. 81} Name

300 NW 183RD s‘.REET B2|" Stroet Address (P.O. Box Number is Not Acceptable)

SUITE 101

MIAMI FL 33168 83

Ba| City 851 Zip Code

FL

7R Punswnt 1o the: prowisions of Saclons 607 0602 and 607 1508, Florda Siatules, 1he above-namod corporation submits this statemant for he pUrposs ol Ehanging 118 g stored

offiee of reg-stared agent. or both, in the State of Florida, Such change was autharized by the corperation’s board of direciors. | hereby accept the appoiniment as reglsiered
agent | o Fannar with, and aceepl the obhgations of, Section 607.0505, Fiarida Stautes.
SiGNATURE e e —
e tept o prtecd nace al e agert anidt bt i appl catde (NOTE: Regstered Agent signaturs requirsd whan reinsiating) DATE
12, T OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwr o T T TJ oeieTe 11 TITLE [T Cnange [ Adgition
HAM| ALLICK, ELIZABETH 1.2 NAME
simee L anokiss | 21220 N MEAMI AVE. 13 STREEY ATDRESS
CIy¥-§1 2 MIAMI FL 14 GiTY-§T- 2P
ﬁ’mﬁi B T DELETE 24 TITLE [ thange U Addition
NAWS 2.2 NAME
SUHECE ADURESS 23 STREET ADDRESS
CITY-§0-7 o 5 2.4 LITY-ST-29
“i:ﬁ}-w'”” A .M—-“qu——"_[j DELFTE A TITLE [J change [T Additian
AR 3.2 NAME
STRFET AGDRESS 3.3 STREET ADDRESS
N A 3.4 CITY-S1-21P
e | T [JorLeie 41T [T thange ™ L] Addition
NAM: 4 2 NAME
SIREET ADDRLSS 4.3 §TREET ADDRESS
oy &1 7w 4.4 CITY-ST-21P
(e T o [T DeLETE 5ATIE [Jchange ™ [TJ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cily - §1- 2 54 Cl1Y-81-2IF
we T T T T beieTe 6.1 TILF [Tchange [T Acdition
NAME 6.2 NAME
STHEE 1 ABIDHE 65 6.3 STREET ADDRESS
e 84 CITY-51-21P
14, | do hereny cerdify 1hal the infermabion supplied wath this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlidy that the

ntorrnation ir

lati {3

appears in Block 12 ¢ar Blgck

SIGNATURE: |

K%
™S

SIGNATHAE AND TYRED OR PAI

D MAME OF SIGNING OFFIGER OR DIRECTOR

o this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath: tha
I'am an ofhcer ar drector of the corporation or the receiver or trustec empowerad 1o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name
13 4 changed, or on an altachment with an address.

bro-253.|

ELzpgeTie A ack 45159

Daytimes Phone #
. D7 708

CR2E034 (9/96)



