FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT 7 FLOFIDA DEPARTMENT OF STATE
CORPORATION ¥ e Sandra B Mortham

ANNUAL REPORT 3 R 4 Secretary of State
1996 ST DRISION OF CORPORATIONS

'DOCUMENT# V18070 (5)
FLORA BEAUTY, INC:

e

Frincpal Plase of Business Mdl'\"lx] AdUrt'bu

8746 CORAL WAY 8746 CORAL WAY
MIAMI FL 33175 MIAMI FL 33175

. Date Ingorparated or Qualiod | 38, Date of Last Report

~_03/02/1992 - 013011995

2. Principal Place of Busingss T Y 2a Mty Address | A PO Number Appled For

j21] [ e 1 ... NOT APPLICABLE Nol Applicable

Suite CH, et .
F— Suke. At ee . Certif cate of Status Desired O $8 75 Additional
27—[ Fee Fle_quued

" Gily & Srate | Ciyestae C 16 FectonGampaign Fnancing. _ $5.,00 May Be
[giL,,,,, o B 28| ) B o ) _Trust Fund Contribution O . Added 1o Fees

Fgs Country o Cauntry ' 8. 'Ihr‘ c(upcudtlon h% Al )lmy I()r |manglblu; tax -undor s IQJ 032, T
8. “Name and Address 3( Currenl Hegtslered Agent o 10 ﬂgp’ug and Address of New Registered Agent

81] Nane

VARONA, SERGIO 821 Stroot Address [P0, Box Numbor 4 Nat Acceplable)
8746 CORAL WAY e .
MIAMI FL 33175 8

8ty T T FL JasJ 2ip Code

11. Pursuenl 10 Lhe provisions of Seclions 6070602 and 607 1606, Fonda Stalutes, the above- named coporabon subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authanized by the corpotation's board of direclors. | hereby accept the appointrnent as registered agenl. { am
farmiiar with, and accepl the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE
Shgatore, typed o prited ndf"g Ot fun ol 3 a@n 1 eI ol et (: 1M Fhy Jiilirj "\-)‘ nt mJL,rj, rﬂ:n:- f" (RIS ENETY DAL o ﬁ
12. ¢ 12, ARDN IONS‘CHANGES 'EO OFFICERS AND DIRECTORS IN 12 %
unLf PTD IRROIE [ Change L[] Addition =
NAKE DE VAROM FLORA 1.2 NAME ;g
stker ahoHESS 2500 SW 118 CT 13 GIHE ] ADDRTSS 2
[
VvSD [ CELFTE 2 1IIE [lcrange  [1 Addton  [©O
NAMT VARONA. SERGIO 22 NaMs
SHEFIADTRESS 2500 SW 118 CT 2 SIHELT ADDRESS
|_emi-st-ze | MIAMIFL. _ e R P
TILF [C1DELETE 3 T [ Change [ Addition
NAME 37 NaMI
STHEE! ADORESS 33 SIREET ADDRESS
Liv-st aib e o msaonvestae . L , S
T ERRIIA [1 Crange  [] Add.tion
IAME 47 NAME
SIAtE] ADDRESS 42 SIREE T ADURESS =
| _Cv-sr-z N W21 008107 ig_.%'il I L ]
TILE ) DELETE 5 §TIILE A1 "; N sLE= DﬁCIaﬂgﬁ [7] Addition
~ -
N&ME 57 NAME kL 'n LI
SIRLE] ADDRESS 53 5TRTE | ADTRESS
pov-stae Lo S BRI U o e
T°LE [] DELETE 6 1TINF [ Chang=  [[J Addilion
NAME €.2 KAME
STHEET AZDRESS €3 SIRELT ADDR:SS
ClIY-51-2IF N EALTY-ST- AR e o
14. | do hexeby certily thal the infonmation aupp.wed wilh this fnlmg is vo‘umhn\y furnishied angd does nol guahfy for the Clu'llpl\OFI stated in Section 119, O(\L) kJ Fiarica Statutes, | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the samea lega’ effect as it made under
oals; 1hat | am an officer or directar of the corporation o7 the receiver or trustee empowered to excoute this report as roguired by Chapler 607, Florida Stalutes: and that my name
appears in Block 12 or Black 13 if changgaes or on an attazhment with an address.
SIGNATURE: by T VWM (og/ Lic: s3ee
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Frenan 1




