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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PRORT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

QCUMENT # K37146

A.C.U. BEAUTY SPECIALISTS, INC.

(3)

Principal Place of Business

2750 SW 67 AVENUE
SUITE 202
MIAMI FL 33165

Mailing Address

2750 SW 87 AVENUE
SUITE 202
MIAMI FL 33165

RN RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 650077387 Not Applicabls
Suita, Apt. ¥, elc. Suite, Apl. ¥, elc. iti
AP P §. Certilivato of Status Desired [ $8.75 addtionat
;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu[ﬁ:ﬂ((ar Intangible
—271 m E ;6] Personal Property Tax due June 30. es O Ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
ARANGO, NELIDA 81] Name
2760 SW 87 AVENUE 2| Srest Address (P.O. Box Number is Nol Accepiable)
#202
MIAMI FL 33165 83
84| City EL [as[ Zip Code
1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fforida Sialutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registared agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE R
Signature, typed of prinlad name of tagistared agnat and itlo i applicable (NQTE Regislered Agent signahurs reguined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PDS [T oeLeTe TATITLE [ change [T Addition
NAME ARANGO, NELIDA 1.2 HAME
streeTaponess | 2750 SW 87 AVENUE #202 1.3 STREET ADDRESS
CIIY-ST-2P MIAMI FL 14 CITY-5T- 2P
TME [T petete 23 TILE TT change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CISY-S1-2IP 2.4CIY-ST-21P
TME ~ [J peseTe 3.1 TALE [Jchange T Addition
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-51- 20 34 CHY-ST-2F
TLE [T oecere 41 TITLE Ll Change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-51-2IP 44 0ITV-§T- 2P
WILE T OELETE 51 TITLE [ change ] Addition
HAMVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 5.4 ITY-ST-2P
THLE 7 DELETE 6.1 TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY - ST-ZIP

14. | horeby cerlilz that the information suppliod with 1his filing does not qualify for {l
indicated on thi

Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: 2. . 7. (s cva

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s annual roporl or supplernental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the racaiver of lrustee empowared 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Mboieer 13y 306~ 50y 0393

CR2E034 (10/97)



