FII.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretory o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90182 (09 ***150.00

DOCUMENT # PQ5000068872 |

| IRERTR WP A

LIBAS BOUTIQUE, INC.

Principal Piace of Business Mailing Address
5350 WEST CAKLAND PARK 6350 WEST OAKLAND PARK
[SUNRISE FL 13313 SUNRISE FL 33313
DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed
09/05/ 1995 —
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 2] 650608557 |/1 Not Applicable
Suite, A . #, etc. Suite, Apt. #, etc. . iti
e, AL 7. et Pl ¥ ete 5. Certifcitte of Status Desired [ $8.75 adaitional ;
El ;1 Fee Required ;
~ City & Slate City & State 6. Electio1 Campaign Financing O $5.00 nMay Be ‘
El EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
m rZ;‘ m I;I Personal Property Tax. [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAE.RA‘RENU 3 Add P.O. Box Number is Not A tabl
6350 WEST OAKLAND PARK 82! Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313 %3
84| City FL 85| Zip Code |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its rigistered
office ¢t registered agent, or bo h, in the State of Floriga. Such change was wuthorized by the corporztion’s board of cirectors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or pnnted naie of regisiered agent nd tlie if applicabie (NOTI: Regrsiered Agant sig Tequ red when DATE =
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QOFFICERS +\ND DIRECTOF S IN 12 &
TIMLE D [ bELETE 11TMLE [Change  [] Addition E
NAME MORYANI, P.J. 12 NAME 3
sTreeT apoae's | 8350 WEST OAKLAND PARK 13 STREET ADDRESS o
crv-sr-ze | SUNRISE FL 33313 14 CITY 5T-2P N
RT3 D {0 DELETE 2ATITLE [JChange [ Addiion | ©
NAME BATRA, RENU 22 NAME
sTReeT apore.ss! 6350 WEST OAKLAND PARK 2.3 STREET ADDRESS
cov-st-ze |SUNRISE FL 33313 240v.57-29
TME ] DELETE 31TIME [Change [ Addition
NAME 32 NAME
STREET ADDRE!iS 33 STREET ADDRESS
CITY-ST-2P 34 Cy-ST-2F
TITLE {1 DELETE 41TME [JChange  []Addition
NAME 4 2NAME
STREET ADDRE: S 473 STREET ADDRESS
CITY-§7-2iP 44 CITY.ST-ZIP
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! 53 STREET ADDRESS
CITY-§T-2ZIP 54 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! $ 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify fo* the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ¢- supplemental znnual report is true and acc rate and that my signature shatl have the: same legal effect as if made unJer oath; that | em an
officer ¢ r director of the corporat on or the receiyir or trustee empowered 10 €xecute this report as req Jired by Chapter 607, Florida Statutes; and that iny nasme appeas in
Block 12 or Block 13 if changéd, or on an attaghnent with an address, with all other like empowered.

SIGNATURE: 2 ) 41997 () ThlpR 4

NMU%G_DFFICEH OR DIRECTOR Date Jaytime Phone #




