FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF(T %’--"ﬁm;':'fi?sa‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION &? Sandra B, Mortham
ANNUAL REPORT LS Secretary of Stale
1997 T DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporalion Name

LISA'S BOUTIQUE, INC.

P93000033513

(1)

us

Principal Place of Busingss

5845 SUNSET DR
SOUTH MIAMI FL 3343

us

Mailing Addross

5845 SUNSET OR
SOUTH MIAMI FL 33143-5219

FILED
Feb 03 1997 8:00am
Secretary of State

A 0 T

3. Date Incorporated or Qualitied

3s. Date of Last Raport

2. Principal Place ol Business T 2a. Mailing Address 4. FE| Number Applied For
21] 26 650407919 Not Applicabls
Suite. Apl #, etc Suite. Apt. 4. elc. B $8.75 additional
Z‘ﬂ El §. Certificate of Status Desired [ Fes Required
City & State | City & State 6. Election Campalgn Financing $5.00 may Be
;] 2!;| Trust Fund Contribution Added to Fees
Zip | Country | Zin Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 20 30] Florida Stalyutes [ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
KAISER, LISA B1| Name
5845 SUNSET DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 83189— 334D
B3
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpase of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as reglsterad
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. 1 do hereby cerlily that the nformatior: suppiga
informalion indicaled on 1his annual report of sgpplemen
{ am an officer or direclor of the corpoyatior, |

SIGNATURE _ .
Signatare typw chor pobted narne 4 q agnd and wtle i apploakie {NOTE: Regstarad Agent signatura raquirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [.J orieTe 111ITLE [T Change ] Addition
NAwE KAISER, LISA 1.2 NMAME
strie aooress | 5845 SUNSET DR 13 STREES ADDRESS
CITY-§1- 7P §0UTH M!ﬂ-m FL 33/ ‘/3" 14 LITY-ST-2P
TIRE [ 1 peteTe 217IRLE LT Change  T_J Addition
NAME 2.2 NAME
STHEE § ADDRESS i 2.3 STREET ADDRESS
CITY-$1-7P - 2 4CITY-ST-7IP
WILE [ oeLere 31 TITLE [Jchange 1] Addition
HANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cov.s1-2Pp | 34, CITY-ST- 2P
TNt [] pecere PRRGT [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GH'Y- 81 7IP N 44 GTY-5T-2P
TALE T T DELETE ST TILE Lchangs L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-SI- 2P 54(TY-§1-2P
e | N [T OELETE 6.1 TITLE [T Change ™ T Addition
HAME 62 NAME
STREET ADDHESS 63 STAEET ADDRESS
CIrY-51-7P 64 CITY-SF-ZIP

wilh this il

ith an address.
-

HOS(A

é; doss not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
annual reporl 1§ true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Pper or truslee empowerad 10 8xe

this report as required by Chapter 607, Florida Statutes; and that my name

T B3

i No-G

Baytime Phona ¥

nd P &

CR2E034 (9/96)



