SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT
CORPORATION
ANNUAL REPORT

4 ] Secretary of State
1998 HINE

_ EW/ DIVISION OF CORPORATIONS Secretary Qf State
DOSYMENT # P93000033513 (1)

LISA'S BOUTIQUE, INC.

5345 BUNSET DR 5845 SUNSET DR

BOUTH MIAM! FL 33143 SOUTH MIAMI FL 33143

us us DO NOT WRITE IN THIS SPACE

3. Date Incorpdrated or Qualified
N 05/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
e 26 650407918 Not Applicable

Suite, Apt. #, etec, Suite, Apt. ¥, etc. i
g ° - v P 5. Certificate of Status Dasired D $8.75 Additional
2ﬂ Fee Requlred

City & State ' City & State 6. Election Campaign Financing $5.00 may Be

2] 3] 8] [

o 281 Trust Fund Contribution [] Added to Fees
Zip Country _Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
;I 29] L 30] Personal Property Tax due June 30. Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
KAISER, UISA 1| Name
5845 SUNSET DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33143
83
84| City FL asl Zip Code

11, Pursuant te the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Sialutes.

SIGNATURE e e s -
Signature, typed or prictad name ol regislered agant a-rlg? Lo if awlma‘t‘ﬂ: (NOTE: Registered Apent signalure required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ Joeene 1ATITLE L] change [ Addition
NANE KAISER, LISA 12 NAME
smeetAnpress | D845 SUNSET DR 1. STREET ADDRESS
CITYSTZP SOUTH MIAMI FL 14 CITVSTZIP
TE [ Jpetete 21TIMLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY.STZP 24CITYSTZP '
TIRLE [ JbeLere a1TmE [ change [] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZiP 3.4 CITY-ST-ZIP
TIE [Joetete 44TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP - 44 CITYSTZIP
TIE [[Joecere 51TIMLE L] change [ ] Addition
NAME 52 NAME
STREETADDRESS 53 STREETADDRESS
CITYST2P o 5ACITYST.ZIP
T [ Joriene 61TME T change [ Astition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITYST2P 64 CITY-STZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual reper or supplemental annual repart is true and accurate and that my signature shall have the same Iegeﬂ effect as if made under oath; that | am

an officer or director of the corporatioh or the receiver gf Liustee empowered 1o exacute this report a3 required by Chapter 607, Florida Statutes; and that my name appears
q ui

in Block 12 or Block 13 if changed, of on an altaghmganil with an Bddress.
. y - ) - . ) .
/ MWM{M( IC ] 2

\
o Y AN s o}

SIS ARIATIIYEE.,

e | Aug 05 1998 8:00am

CR2E034 (5/98)



