FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. FLENow - FILED
“ CORPORATION (é’*’ %ﬁ\ T e s May 13, 1999 8:00 am
ANNUAL REPORT A ‘#5) Secrelary of State ? y
ol Secretary of State

1999 ’%5 ’ DIVISION OF CORPORATONS

e s _ — 05-13-1999 90014 047 ***150.00
DOCUMENT # po7000037592

1. Curporation Name

LILIAN BEAUTY SALON, INC.

Principal Place of Business Mailing Address

7743 JOHNSON STREET 7743 JOHNSCON STREET

PEMBROKE PINES, FL.33024 PEMBROKE PINES FL. DO NOT WRITE IN THIS SPAGE

33024 3. Dale Incorporated or Qualifed
e 04/25/97
2 Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a 26] 65-0748872 Not Applicable
Stite, Apt. #. ete. Suite, Apt, #, elc. 53.75 Additionat '

5. Certifcate of Slalus Desied ] Fee Required

27]

_ City & State 6. Election Campaign Financing $5.00 may Re
o 28] Trust Fund Conlribution . Added to Fees
__ Guunty i Country 8. This coiporation owes the curient year Intangible
|25| 29 [ E] Personal Praperty Tax, B ves Ono
9. Name and Address of Current Registered Agent 14. Name and Address of New Regisiered Agent
81| Name

BENCOSME, CARLOS
8881 N.wW. 3 STREET
PEMBROKE PINES, FL. 33024 83

84| City FL 85
11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

ofiice or registered agent, of both, in the Stals of Florida. Such change was authorized by the corporalion’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. -

B2| Street Address (P.O. Box Number is Not Accepiable)

Zip Code

SIGNATURE i .
X Slgnature, typed or printed nama of regisiered agent and Wle i apphcabie. {NOTE: Regisierad Apent sipnature Tequired when reinatating) QATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ; :
TIE P [ DELETE 1,1 IME [cChange [ Addition 1
NAKE ISIDORA BENCOSME 12NAVE '
STREETADDRESS| ga g1 N.W. 3 STREET 1.3 STREET ADDRESS
CitY- 51219 PEMBROKE PINES, FIL.. 33024 14 CITY-ST-2P M .
TILE S/RA [ pELETE 2. TTLE CcChange  [] Addition %
NANE CARLOS BENCOSME 22NAME :
smeeraobiess; 8881 N.W. 3 STREET 2.3 STREET ADDRESS i
aresrzr | PEMBROKE PINES, FL, 33024 Z4ciIY-sT-2P D ;
e [] DELETE 31 TTLE [JChange [ Addition
NAME 3.2 NAME
SIKEEY ADDRESS 13 STREET ADORESS 4
CHTY-SI-ZiP - 34.CITY-51- 2P : i
nrE ] DELETE 41TINE [JChange [ Addition !
HAME ' 4, 2NAME '
STREET ADDRESS 43 STREET ADDRESS X
CiTY-ST-21P 44 CITY. ST-2IP i
TILE [J DELETE 5.1 TITLE [JChange  [J Addition :
NAME 5.2 NAME 1
STREET ADORESS . SISTREETADDRESS | . L
: {
CITY-ST-ZIP 54 CITY-ST. 2P . 1
TITLE [] DELETE B.1TME ' [JChange  {_]Addition * i
NAME 6.2 NAME 1 - 1 !
STRLET ADDRESS 6.3 STREET ADDRESS '
CHY. 81.71P 64 CITY-ST-2P :

14. 1 hereby certify that the information supplied with this fling does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on 1his annua! report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the racelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Bluck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jm 04/20/99 (954)981-2323

Daylimna Phone #

ISIDORA BECOSME

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

1
|
|




