FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

4875271

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90038 013 ***150.00

DOCUMENT # K64608

MODERN BEAUTY, INC.

RO

Principal Place of Business

799 SQUTH S.R. 7
PLANTATION FL 33317

Maiting Address

758 SOUTH S.R. 7
PLANTATION FL 33317

DO NOT WRITE IN THIS SPACE

[2s] 2]

3. Date incorporated or Qualifed
02/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26] 650100133 ot Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
p P 5. Certifcate of Status Desired [ $8.75 Addiional
_! Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28 Trust Fund Contribution Added to Faes
_l Zip Country Zip Country 8. This corporation owes the current year infa

[INo

ngib'le
Personal Property Tax. es

. Name and Adgress of New Registered Agent

Str%.l\ddress § Ux

o551 d n

“\a(k Beunslen _
e /1

9. Name and Address of Current Registered Agent
81| Name
AMIGO, FRANK =
120 SOUTH UNIVERSITY DRIVE
SUITE A 83
PLANTATION FL 33324 _
84| City

Number i (s Not A
85

Py

[ FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.150

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rsglstered

office or registeregagent, gy both, in the Statg of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent, | am fai jth, ection 607.0505, Florida Statutes. ’q
SIGNATURE l’_l? 7
Signature, typed or printed name of registered ag8Ti and title if applicabla. {NOTE: Regi Agent gig required when rei ing) DATE 5-
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TITEE vTD [ DELETE 1A TLE [OChange [ Additien E
NAME MCINTYRE, ROGER 12 NAME 2
sTREETADDRESS| 12657 NW 11TH CT 13 STREET ADORESS g
CITY-$1-2F SUNRISE FL 14 CITY-5T-ZP E
TMLE PSD ] DELETE 24 TILE [IChange  []Addiion | O
NAME MCINTYRE, SORAYA 22 NAME
STREETADORESS| 12657 N.W. 11TH CT. 23 STREET ADDRESS
CITY-ST-1F SUNRISE FL 2.4 CITY-ST-2P
TME [] DELETE 3ATILE (O Change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oy-sT.718 34.CITY-ST-2IP
TRLE [ DELETE 41TME [OcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TME . - —— [=-DELETE SATME [ClChange [ Addition
NAME 52 NAME ® . T T
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-ZP 54 CITY-$7-21P
TME [J DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supp e

|nd|caled on this annual report o ppleme annual report is true and ac

report as

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further cenify that the information
A nd that my signature shall have the same legal effect as if made under oath; that i am an

requ1red by Chapter 807, Florida Statutes; and that my name appears in

/45’ G5y JG2A~ (747

V4 / Pﬁm Qaytime Phone #

S L

R L

i IR

R



