SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
KT,

PROFIT &
CORPORATION o4
ANNYAL REPORT

© 1996 ST oMeonorcomee
DOCUMENT # P95000068872 (7)

S FLORIDA DEPARTME NT OF STATE

: : ,i_.;_%g Sandra B Morlnarm ,

Secretary of State

|

DIVISION OF CORPOAATIONS

4. Corporation Name:

LIBAS BOUTIQUE, INC.

o Wﬁ.ﬁl\‘i:ng Address

| NV

3. Date lncarporated of Quahhied

09/05/1995

Principal Place of Busniess

6350 WEST QAKLARD PARK 6350 WEST OAKLAND PARK
SUNRISE FL 3333 SUNRISE FL 33313

3a. Dale: of Last Fié;m-.ri B

2. Principal Place of Business _TE"- Mailing Adidress 4. FEINumber A A,;pli:df;_
21] [ ) I — | é5-pbogss7 | s
Suie, Apl # elc Suite, Apt #, €l .
J P - " & ‘ 5. Certfizate ol Status Desired [ hi B.75 Aaddional
E 27 - Fe¢ Required <‘
City & State City & Stale 6. Finclian Campaign Financmg (] $5.00 may Be
L_ e 28 Tryst Fund Contrinutioe b AddedloFees
Zip _ Country | . Zip - Couritry g, This corparabon has habtty for intangible tav under s 199 032
[24] 2] 29| L) B Fonca Stattes Roves [ o

9, Hame and Address of Current Registgggil.‘\geni__ .

BAIRA. HENU 81| Name
6350 WEST QAKLAND PARK 3| oo Address (RO Bow Number is Rat Accoplable] T T
SUNRISE FL 33313 I —

83

"7j0. Name and Address of New Registered Agent

R B o []bs]zu.aaarm

11, Parsuan: 1o 1 o B0 U600 and GO7 1508 Floada Staliles the above named €orporation subrmits th 5 Statement for e parpas
office or registered agent, of hott, n the State: of Flonda Such changa was aatnorzed Dy the: corporation’s board of chevcions 1 heretiy ancepl the af
agent | am fanihar with, and ancept the ohligatons of Secton 607 0505 Flonca Statutes

‘:‘ngp:rg s re:
Nt s regy

SIGNATURE . — e
gt e 1y ¥ - R P R I P Wb [T LI SER TS0 IS TR TR P LR
12. T UGRVICERS AND DIRECTORS 13. R )
e | D T [ 7 pecere T ) headion %
NAME MORYAN!, P.J. 1.2 NAME b9
staeet anoeess | 6350 WEST QAKLAND PARK 13 51HEE T ALGRESS &
Y ST 2P SUNRISE FL 33343 LaQry -8 7 ) - &
TILE D T TT ofee | 21TILE o T T T T e L Addnon |
HAME BATRA, RENU 27 NAME
smert anoress | 6350 WEST OAKLAND PARK 23SIHFLT ADDIRLSS
CITY-ST- 2F SUNRISE FL 33313 2 4CilY-BI-2F
TILE T T T T ke RaomE S T thes L] abasion
NAME 32 HAME
STREET ADDRESS 19 5HEF] ATDAFSS
Ty S1- 79 34 ClY-S1-TIF
e B L 41 TITLE T T T T T T T g L] Adasien
NAME 4 ZNAME
STREE T ADDRESS. 43 5TREE | ADDPESS
CHY-51-2IF A40ITY -50-2IF
O T L e 51TILE R I T #dgwen
MNAME 52 hAME
STREFT ACIDRESS 5 SIRELD ANDRESS
CITY-S1-2IP o . §40IT7-51-2IP . i _
Wit T ] orene €1 TILF [T chnge ] A
NAME B 7 NANSLE
STREET ADDRESS 6 3 STREE | ADDHESS
CTY-ST-20 | E4CHY-ST-2F

14. | do hercby cerlity Inal Flartnat oo gunphad wath tais Fragas valuntanty furnished and does not qualify far lhe excnptan stated in Section 119 07(3)k), Flarria

further certify thal the nebarmiabon ma satea on Fes an Aual report of supplomental anvaal repor is trae and acourate and that my signature shall have the same Ir:

made under oath, that | aran gfhzer or direclor 0f 1he Corparaton or the recever of rusted empowared [ exesuta this renort a4 red “ocf by Chapter 617, Florizly
that my name appears i Bloc12 or Block 13 ifAnangeq, or on an attachmant with an address

SIGNATURE: _




