. FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT T .
CORPORATION FLORID.A(:tiZ::;Mﬁ::"iC;F STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT PO ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90029 041 ***150.00

1999
DOCUMENT # K82619

1. Corporation Name

“THE DIFFERENCE" NAIL & SKIN CARE, INC.

VBT TNAR CENmARR A

Principal Place of Business Mailing Address
% GREG A. 50LD % GREG A. GOLD
12000 S.W. % ST 12000 S.W. 96 ST
MIAMI FL 33186-2602 MIAW FL 33186-2602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(04/24/1989
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apr lied For
(21] 26 650130287 Nal Applicable
Suite, Adt. #, elc. Suite, Apt. #, etc. . it
o # el wie. Apl. &, et 5. Cerlifcate of Status Desired O $8.75 Aditional
E ;l _Fee Required _
City & State T City & State 6. Election Campaign Financing 0 $5.00 l4ay Be
El ;l Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
2_| E_f;l E} E;(ﬂ Persor al Property Tax. [ ves JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name
GOLD, GREG A. :
12000 SW 96 ST 82| Street Address (P.O. Bo> Number is Not Acceptable}
MIAMI FL 33176 5

84| City 85| Zip Code
FL ||

141, Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its registered
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 apy.ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slignature, typed or prml-‘ed nime of registered agen! and title if applicable. (MOTE: Registerad Agent signature raq lired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND BDIRECTONRS IN 12
TIMLE D ] DELETE 11TITLE ClChange [ Addition
NAME GOLD, MARIA 1.2 NAME
streeTanoRi 55| 12000 SW 96 ST 1.3 STREET ADDRESS
GITY-$T-7IP MIAMI FL i 1.4 OITY-ST-2IP
TITLE [ DELETE 21TITLE [JChange  [J Addition
NAME 2.2 NAME
STREET ADORI S8 2.3 STREET ADDRESS
CITY-ST.2P 2 4 GITY-ST-ZP
TMLE [ DELETE 31 TILE [(JChange [ Addition
NAME 32 NAME
STREET ADDRE $S 33 STREET ADDRESS
CITY-ST-2ZIP 34 CITY-ST-2IP
TMLE [ DELETE 4.1 TILE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRI §S 4.3 STREET ADDRESS
Cmy-sTzP 44 CITY-ST-2IP
TILE [ DELETE 5.1 TITLE [IChanga  [] Addition
NAME 52 NAME
STREET ADDRI $5 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIMLE [ DELETE BATILE [lcChange [ Addition
NAME 6.2 NAME
STREET ADDRI S8 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify thal the information supplied witn this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further :ertfy that Lhe ir formation
indicaled on this annual report  supplemental annual report is true and acc urate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporition or the recei ser or trustee empp dd i is report as rejuired by Chaptsr 807, Florida Statutes; and tha: my name appears In

Block 12 or Block 13 if chanae!, & on an attac‘lmeywith apagH il other like\empow

W

SIGNATURE: w{% ;a»rr

OFFICE

[FEUT SN

CR2E034 (11/98)

Pl — Yof 75 G-




