F|LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E |
PROFIT - FLORIDA DEPARTMENT OF STATE Abpr 21 , 1999 8 . 00 am

CORPORATION | athorine Harris
ANNUAL REPORT et of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90219 048 ***150.00

DOCUMENT # H86477

1. Corporation Name

SPECIAL LOOKS , INC.

i

_{ .Brincipal Blace of Business Mailing Address

s .

AR TRUORDBMIEN. -

~G/O-LEWIS-G-GORDON—ESE~ - N CrotEWIS G- GORDONES0 - ST
1320-6—DRIE-HIGHWAY SUTTE 700 / 1320-5—-DIXIEHIGHAWRY — SUFE00
MIAK-FE031H46, - i MiARHFE-33126— DO NOT WRITE IN THIS SPACE \
Yo . ! s 3. Date Incorporated or Quatifed
‘ 11/15/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For !
21 1aem e Rrscayue Rieud  [26] 4370 Wavrsos De 59-2605109 - [[NotAppiicadie |
Suite, Apl. #, etc. . "~ Suits, Apt. #, elc. . iti
Y P e . : ) uio, A e 5. Certifcate of Status Desired a $8'75 Add_monal
22 i : 27] Meawms Reacu, Fo ‘Fee Required '
City & State R ICitv & State 6. Election Campaign Financing $5.00 May Be
2] M=t ¢L E‘ ESS T LS & Trust Fund Contribution ‘Added to Fees
Zip 7 Country Zip Country 8. This corporation owes the current year Intangible )
m 350 1 \ |2—51 VS 2_9| [;(ﬂ Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
GORDON, LEWIS G, ESQ.
1350-S—DiXIE RIGHWAY-STE-F00- 82| Street Address (P.C. Box Number is Not Acceptable)
CORAT GABLES FLT3H6 4310 Huvrriws be
. - 83
: Mg amy Bedce
84| City ‘35 Zip Code
FL | [53 (8o | |

office o registered agent, or both in the State of Florida. Such changs was authorized'by the corporation’s board-of directors:|-hereby accept the appointment as registered <.
agent. | amyfamii ith, 3| pt obligati f, Section 607.0505, Florida Statutes. -

31>519 9
\ DAJE !

[_17._Pursuant to.the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

i

SIGNATURE

Signature, typed or prnted name of regis! ent and title if applicable. (NOTE: Registared Agaent signature requited when reinstating) 8
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TIME Dp . ' [ DELETE 1.1 TILE JChange [ Aadition E
NAME CASTANARES, CLIFFORD 1.2 NAME : 3
sreeTanpress| 12575 BISCAYNE BLVD. 13 STREET ADDRESS o
EITY-5T-2IP N. MIAMI FL : 14 CITY-ST-ZIP &
me D . £ DELETE 24 TILE : ‘CJChange  [JAddilion | ©
v GROVES, JOYCE - | 220 '
streetaporess| 12675 BISCAYNE BLVD. : 23 STREET ADDRESS
CITY-ST-7P N. MIAMIFL - 2 4CITY-5T-2P
TTLE ’ [ DELETE 31 TIMLE ’ ] Change [] Addition .
NAME ) 32 NAME X
STREET ADDRESS ' 33 STREET ADORESS ’ .
CITY-ST-2P N 34,CITY-ST-2P ] '
TME . [ DELETE 44 TIE JChange  []Addition
N R I TR L S ol T RAME P FoteaAi T mmiw i@ setoememe e L mgebme s o s - ¥
STREET ADDRESS . ‘ 4.3 STREET ADDRESS
CTY-ST.2IP ' 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE .. [Change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS ,
CITY-ST-2P 3 : P ' 54CITY.ST.ZP
TMLE:- . e [J DELETE 61TME - [CIChange [ Addition
NAME U 62 NAME
STREETADDRESS] | 6.3 STREET ADDRESS
CITY-ST-ZIP - 84 CITY-ST-2IP : :

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual repprt br supplemental annual report.is tru urate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the gerfpoyation or eﬁ?_tc;eiver or trystae’gmpowersll to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 g ¢, with alt other like empowered. . ‘
2>5799 3o% $95-I5YS

SIGNATUR
- Date Daylime Phone #

OR DIRECTOR

™ o e o 2t ee 3 . Y e e

L
Bf: AND TYPED OR PRINTED N; NG OFFICER



