03111999-90195-026-$150.00-$150.00

BN

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90195 026 ***150.00

1. Corporation Name

MILI'S SALON, INC.

DOCUMENT # Pgg000083351

:
:

A AR

Principal Place of Business

8221 GLADES RCAD
BOCA RATON FL 33434

Maillng Address

8221 GLADES ROAD
BOCA RATON FL 33434

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

t

o s
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliet For
%ﬂ 26] éf -0&86 )% Lf_5 Nat Applicabla
2 Suite, Apl. #, etc. . Suite, Apl #, sic. s, Certfcato of Status Dasiod [ 58‘:97e SR :::ii;%nal
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Be
?3_| ;s_l Trust Fund Contribution o Added to Fees
1 ze Country Zp Country 8. This corporation owes the currant yaar Intangible
za ~ ) S - A =1 —personal Property Tax: —[ves™ ONo™ —[—
9. Name and Addreas of Current Registerod Agent 40. Nama and Address of Naw Replsterod Agont
81 . .
LOTERSTEN, MARK J e miopn K Towmien
% BENSON, MOYLE & MUCCI B2 S A e AN ES - B 1
ONE FINANCIAL PLAZA, STE. 1600 a3
FT. LAUDERDALE FL 33394 £ e -
‘ [ oen Rerony FL [ 5505/
41. Pursuani to the provisighs of ions B607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpasa of changing its registerhd
offica or registered ihlihe Stata ot Fiorda, Such change was authorizad by the corporation’s board of directors. | hereby accapt the appointment as regriesgerad
agent. | am familiar wifh, the obligaT:ns af, igh 607.0505, Florida Statutes. 03/30
SIGNATURE
Skpnrotss. 1 me of regisinced Bgont and Uile 1 #opiatls. {NDTE: Regiianed Agent signirs requined when reinstang} [ =
12. QFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ CELEYE LATIME nge  [JAddion |
NAKE TOMICH, MILAMKA 120AE Tomitw MICANKD 3
sweevaopeess] 3995 SW 15 ST, APT. B-112 13 STREET ADDRESS i
arv.stze | POMPANO BEACH FL 33063 14 CITY-ST-2P g
TInE [1 DELETE 21TIE JChanga  [JAdditen | O
RAME 2ZNAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2F 2.4 CITY-ST-2P
TME [J OELETE 31 TME [JChanga [ Addiion
NAME A2NAME
STREET ADORESS, 33 STREETADDRESS
CIFY-5T-2P 34.0TY-5T-2P
< =t o ———r — = - = e - CIDRIFTE — - BasmE. .. . = e oo oo CiChange DClAddliont
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P 4.4 CITY-ST-ZIP
me [ CELETE SATME DCnangs [ Addiian
MAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTITY-S1-I9 5.4 CITY-ST- 29
mE (] DELETE &11ME [QChange  [J Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2¢ 64 CITY-$T-2P J
14, | hereby certify that the information supplied with this filing doas nol qualify for the exemption staled in Section 119.07(3Xi), Florida Statutas. | further certify that the information

indicated on this annua

\

of suppiemental annual report is tue and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an
rystee empowersd to exacule this repon as required by Chaples 607, Florida Statutes; and that my name appears In
. thm\addte.vﬂmauoﬂ\ertikempcwemd.

Dwytime Phone ¥




