2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037592 Apr 11,2001 8:00 am

1. Entity Name

LILIAN BEAUTY SALON, INC.

ecretary of State

04-11-2001 90070 003 ***150.00

Principal Place of Business
7743 JOHNSON STREET

Mailing Address
7743 JOHNSON STREET

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 Uvus4138
2 PnnClpa‘ Place of Business 8 Malling Aadress ’ ‘"“"’ UI ll” I m H IIH I|“| “ ‘ ’l I Im' l|”| “I‘ ‘II‘
Suite, Apt. #. etc., Suite, Apt. #, elc DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65'0748872 Applied For
Mot Applicabie
£i Countr Zi Countr it
P untry b R 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
BENCOSME, CARLOS Street Address (P.O. Box Number is Not Acceptable)
8881 NW 3 STREET
PEMBROKE PINES FL 33024
City [ !] Zip Code
-
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatare, Wped of printea mame of regisened agen and 112 1 applhcable {NOTE: Reg siered Agent s.gnature required wren reinslating) TATE
Yon is elial ati it Ir ol H1LE b N CEE S 5
9. This corporation is eligihle to satisfy its Intangible ! 1LE MOVl l-E!_. !u. S150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls (o do so. After MIAY 1, 2001 Fee will be $550.00 - i y
= . i e Trust Fund Contribution. Added to Fees
(Sce criteria on back} a Make Check Payable io Dapartmeant of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete e ) crange [ Additon
MAME BENCOSME, ISIDORA NAME
STARCET ADDRZSS 8881 NW 3 STREET STREET ADDRESS
blry-ST- 2P PEMBROKE PINES FL 33024 CITY-S1-2iP
e SRA [ Delete TITiE Ol change 1 Adation
NAbEE BENCOSME, CARLOS NAME
STREET 5DDFESS | 8881 NW 3 STREET SREET ASORESS
urstze | PEMBROKE PINES FL 33024 o-Sr-2p n
TELE M Deiete TILE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-37-21P
TT.L ] Delete TILE [JChange [ Additien
NAME MAME
STREE! ADORESS STR=ET ADDRESS
GiTyY-ST-ZIF CITY-5T-21F
TILE [l pelete TITLE [ Change [} Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2IP CIiY-ST-21p
TILE [ Deiete TILE [ change  [] Acdition
NAME MAME
SIREET ADDRESS STREET ADCRESS
CIT¥-ST-2IP CITY-57-21P
13. 1 hereby certify thal the information supolied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all olher like cmpowered.
g :
I ity g Fao,ne_ . President 3/28/01 (954)981-2323
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayirc Phane i

CR2E034 (10/00)



