FILE NOW: FILING FEE

MAY 1T IS $550.00

AFTER

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION d Sandra B, Mortham
ANNUAL REPORT Secratary of State

1998

DIVISICN OF CORPORATIONS

OCUMENT #

+ Corporation Name

- LILIAN BEAUTY SALON, INC.

FILED

May 14 1998 8:00am

Secretary of State

R e

eor np

==

-

g,

g

TTEELAR R aea

Principal Place of Business Mailing Address
. 7143 JOHNSON STREET 7743 JOHNSON STREET
PEMBAOKE PINES FL 33024 PEMBROKE PINES FL 3394
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1997
2. Principa) Race of Business ‘_2q. Mailing Address 4, FEI Number Applied Far
|21] l‘ 26) 65-0748872 Not Applicable
Suite, Apt. 4, ¥ ey Suite, ApL 4, elc. » . ) $8.75 Addisional
rm ;ﬂ B. Ceniificale of Status Desired [] Feo Required
City & State @ City & State 8. Election Campaign Financing $5.00 may Bs
Fz;, ;gl Trust Fund Gontsibution Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
24 a 25 - ] |30] Personal Property Taxdue yune 30, [Ives [ No
9. Name and Address of Currenl Registered Agent 1 10, Name and Address of New Rogistered Agent
81| Name
%E:‘COS"E&:,%”S%H CARLOS BENCOSME
3 \.om B2| Street Address (P.C. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024 8881 N.W. 3 STRE
a3
84 City 85| Zip Code
PEMBROKE PINES FL | (33624

11, Pursuant to the provisions of Sections 607 {502 and 6071508, Florida S1atules, the above-named

office or ragistered

agent. | am fa ith, and acgopt the
2
SIGNATURE *M;

Jgnalure, Typet o ko nametd |;'-g-

gont, of hoth, in the State of Florida Such chan

corparation submils this staterment for the purpose of changing its registered
@ was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registerec
bugations ol, Section 607.0605, Florida Statutes.

04/27/98

g.’ﬁarjnv @ and Lo n[-‘| .h(—m):rrn o (NOT[ Rogisterad Agont s.analute reguirer] when fainstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE E N I Y713 13 L P [T Change  BEJ Addition
NAME 1.2 NAME ISIDORA BENCOSME

SYREET ADDRESS 1.3 STAEET ADDRESS 8BRB1 N.W. 3 STREET

CITY-ST-29 o 14 CITY-5T- 7P PEMBROKE PINES, FL_ 33024

TME | WETE 21HNE ] / RA Chanpe Addition
NAME 22 NAME CARLOS BENCOSME

STREET ADDRESS 23sweeranoness | 8881 N,W, 3 STREET

CITY-ST- 2P o 2.40TY-51-2IP PEMBROKE PINES, FL 33024

TLE CT DECETE 31 TILE i change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 21 - - - 34.CITY-ST- 7P

THILE T T | DELETE LTIE T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-21P 44 GY-$1-21p

TME T BeCErE 51TIE T Change [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 GITY-51- 2P

TTLE L) DELETE 6.1 TITLE L} change 7 Addition
NAME 6.2 NAME :

STREET ADDRESS 6.3 STRECT ADDRESS

CAY-ST-2IP 64 CITY-$1-20P

14, | heraby cerli

that the information suppliod with this filing does nat guatify for 1

. or on an atiachment wilh an address.
#

SIGNATURE AND TrPED OR PRINTED

he exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppiemental annual report is thse and acourate and that my signature shall have the g&ame legal eHect as if made under oath; that | am an
officer ar director of the corporation or the receiver or Irusice empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changtﬁ

SIGNATURE: > _

5 : <. ?é .
ME OF $IGNING OFFIGER OR TIRECTOR

CR2EG34 (10/97)

04/27/98 (954)981-2323

Data Davdim Phare 8 BLATR1O




