SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03115/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPOR&I‘IONS__

G

DOCUMENT #

1. Corporation Name

A.C.U. BEAUTY SPECIALISTS, INC.

K37146
d

Principal Place of Business

2750 SW 87 AVENUE
SUITE 202
MIAMI FL 33165

Mailing Address

2750 SW 87 AVENUE
SUITE 202
MiAMI FL 33165

L~

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90012 028 ***150.00

GUGLIY T FWVLL C v

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/06/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appfied For
[21] 26] 650077387 Not Applicable
i 1. #, etc. ite, Apt. #, etc. ) ] . i
Suite, Ap et Suite, Ap e 5. Certificate of Status Desired [:] $3 75 Adqmonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D ﬁﬂded to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I ;I ;j ;‘ Intangible Personal Property. Yas D No
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
81| Name
ARANGO, NELIDA - X — e
2750 SW g7 AVENUE Street Address (P.O. Box Number is Not Acceptable)
#202 3
MIAMI FL 33165
B4| City FL 85| Zip Code

_11._ Pursuan! to the.provisions.of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of chanﬂgg_jb_ragjstgredh_
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appdinfent a3 registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE .
Slignatura, typed or printed name af registered agent and titke if applicable. {NOTE: Reqistersd Agen! signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS [ oecete 11TiTLE [ change ] Addition
NAME ARANGO, NELIDA 1.2 NAME
sesTanpress | 2750 SW 87 AVENUE #202 13 STREET ADDRESS
CITY-STZP MIAMI FL 14 CITYST-ZP
TE [ oeceTE 217ME L] cnange [} Additon
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TME CJorere 31 TIME [ change LJ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 GITYST-ZIP
e [ petete 41TILE [] change [ Additon
NAME 4.2 NAME o e e =
STREET ADDRESS e v = e o= BeasmeErancRESS | T T T
CITY-5T-2IP I} 4.4 CITY-ST-ZIP
TITLE D DELETE 51TTLE (] Change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2IP
Tme [ Joecete BATILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZiP

VWRIRIN

CR2E034 (5/99)

14. I hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the raceiver or trustee empowered to execute this report as géqui
in Block 12 or Block 13 if changed, or pn an attachment with an address.

I

by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE AND TYPED DR PRINTED-JJAME OF SIGHING OFFICER OR DIRECTOR

~9/5/59
Vi

201 S1>G37 2

Daytire Phone #




S5,

JULY 7, 1999

A.C.U. BEAUTY SPECIALISTS, INC.
2750 SW 87 AVE. SUITE 202
Miami, FI 33165

e s e R R et -

Division of C Corporations C LT T e e
Att: Annual Reports

PO BOX 6327

Tallahassee, FL 32302

To Whom It May Concern:

Enclosed you will find a check for $150.00 for the corporation
annual fee of A.C.U. Beauty Specialists Inc. Document # K37146.
This payment is for the 1999.annual report. The reason in which I did
not pay this fee this year is because I did not receive the first annual
report renewal form in the mail. Thank you for notifying us concerning
this matter. Please verify our mailing address on your records to clear
any discrepancies. Your cooperation in accepting this.as.a full . et e

- =paymentwithgutany other additional costs will be greatly appreciated.
Thank you for your time and attention concerning this matter.

Sincerely,

%eli.da Arangof?



