FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g
CORPORATION i
ANNUAL REPORT

1997

Mt

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H8647

1. Corporation Name

SPECIAL LOOKS , INC.

(7)

Principal Piace of Business

C/0 LEWIS G. GORDON. ESQ
1320 §. DIXIE HIGHWAY, SUITE 700

Mailing Address

C/0 LEWIS G. GORDON. ESQ
1320 S. DIXIE HIGHWAY, SUITE 700

FILED

Feb 18 1997 8:00am

Secretary of State

A0 XA

MIAMI FL 33146 MIA FL 33146-2938
us uUs 3. Date Incorporated or Qualified 3n. Date of Last Reporl
11/15/1985 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 | 26 59'2605109 Not Applicabie
Suite, Apt. # stc Suite, Apt. #, el i
— utie. Ap B we, Ap e 5. Caertificate of Status Desired D $8'75 Additional
zgl m Fee Required
| City & State City & Stale 6. Election Campaign Financing $5.00 mMay Be
23] m Trust Fund Contribution Added io Feses
- Zip Country Zip Country 8. This corparation has liability for infangible 1ax under s. 189.032,
24| 2—5| El ;.Tl Fiorida Stalutes Oves Qe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GORDON, LEWIS G., ESQ. 81} Name
1320 s DNE H|GHWAY' STE 700 82! Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

a3

84| City

FL |

Zip Code

SIGNATURE

11. Pursuant 1o Ihe provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofice or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimenl as registered
agenl | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes

Sgnature typed of printed name of registercd agenl and tlie 1l applicable

(HNOTE: Registered Agent signature requirad when reinslaing)

DaTE

information indicated on this ann
I am an officer or director of
appears in Block 12 or BI

attachm an

7

adggss. ﬁ
Py w5

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

TiLE DP [J GELETE 11T01LE L] change [ Addition
NAME CASTANARES, CLIFFORD 12 NAME

sineer aovress | 12575 BISCAYNE BLVD. 13 STHEET ADDRESS

CITY-ST- 2P N. MIAMi FL 14CITY-ST- ZIP

TIHLE D [T DeETE 21TLE [CJcrange T[] Addition
NAME GROVES, JOYCE 22 HAME

aincer anoaess | 12675 BISCAYNE BLVD. 23 STREET ADDRESS

CTY-S1- 2P N. MIAMI FL 2 §OITY-ST-2IP

TIILE [CJ DELETE 31 TILE ] change  [J Addtion
RAME 12 NAME

SFAEET ADDRESS 33 STAEET ADDRESS

Ciry-S1- 2P . 34.CITY-S1-2P

TITLE [T DELETE 41TITLE [T change ] Addilion
NAME 4 2NEME

ST HEET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P 44CITY-ST-7IP

TITLE [T DELETE 51THLE [T change [T Addition
NAME 59 NAME

S*REE? ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 CITY-51- 7P

TLE [T DELETE 6.1 TITLE [T cChange L] Addition
NAME 6.2 NAME

S HEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP . 654 CITY-5T-Z2IF

14, | do hereby certify that the information supphed with this filing does not gualify for the exemption siated in Section 119.07(3}{i), Florida Stalutes. | further certify that the

reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
aration or lhe receivapowemd 1o execute this report as required by Chapler 607, Flarida Statutos; and that my name
-

QAZ /d»—f PNl o Y WSV 4 et

CR2E034 (9/96)



