 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PHOF 1T FLORIDA DLPARTME NT OF STATE Mar 3 1 1997 800am

CORPORATION Sandra 8. Mortham

ANNUAL REFPORI Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # K94323 - (8)

1. Corpiorab.an Noend

" EURO HEALTH & BEAUTY, INC.

O O A

rzlf-'ru:unpﬂ\ Friaine of Busines, o Msnlmg Address
11281 INTERCHANGE CIRCLE SOUTH 11281 INTERCHANGE CIRCLE SOUTH
MIRAMAR FL 33025 MIRAMAR FL 330256001
U3 us o
3. Date Incorparated ar Qualifiod 3a. Dale of Last Reporl
- S 06/08/1589 04/12/1996
7”2. Frriniapan £ & CF B __?a. ratkng Addross 4. FEI Numher Apphed Fo_r____)_
21! ) - R 2§J e, 65'0128172 Not Applicable
Suilss Ap do ek Suite, AP #, elc. iti
ey 0 v ' - i 5. Certificate of Status Desired O $B'75 Additional
22| L Feo Roquired
Caty & Stiabe L Loty & Slale 6. Eleclion Campaign Financing $5-00 May Be
1 o ] 2B] . Trust Fund Gontribution ] Addad 1o Fees
p Cramy s : | Country 8. This corporation has liability for intgngible tax under 5. 199.032,
2| 25| lzsl 20 Florida Stalutas ﬁ?"es (I ne
9. Name and Address of Current Reglstered ‘Agent’ ___ 10. Name and Address of New Reg'stered Agent
CARLISLE, DAVID R. P.A. 81 Name
ONE BRDKEU' SWAURE’ Q‘TH FLOOR B2( Street Addrass (P.O. Box Mumber is Not Acceplab'e}
801 BRICKELL AVENUE
MIAMI FL 33131 83
84] City 85| Zip Codle
‘ FL

T B e o b prossions of SecTions £l Oh0E and 607 1L.i5€i"'FIor|(iq Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
ol GeorngistC e fege nn, o both, it e State of Flonda Such ¢t mnge was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
aggens Larn foeniliar vt andl age pt the obiligahans of, Section GO7 . Florida Siatutes.

SR ATUIRE N

‘ Bl iyl e e o0 s agenl i ey o A0 TRV Rogistirad Agent Bignalure required when renstaheg) DATE
2 ' L OHICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN12 g
i D T biere NG (Rlchange ™ [ addinon |G
Mt MONTALAND, YVES 1.2 NAME
e | 4981 SW 74TH CT 13 svheer anoness | 1) 2% ) Lwlewcha ne & Civele 500"“1 ?’J
[oons v MIAMI FL oo R . 14CiTY-S1-77 Mivawaay Jl 23p05 &
{' T PD ' TToeceTe 21k 7 E\Change [T addition | O
SR MONTLAND, GlLLES 22 NAME
S apc | 4981 SW T4TH Cr. 2ISIRLETANDAESS () ) 2.9 ) Tode~ plf\,?ng Pl Civele 9&&7‘)1
arvcrze | WIAMIFL 2 4cny-51-2p Mivamay Fl ~eapis
Thit f ' o o |G 31TME [Tchange [] Addition
e I‘ 32 NAME
STREFT ARG | 34 STREET ADDRESS
i _ _ - 34.O7Y-ST-2p
| TUEE L11TIT(E [TCrange  [J Additian
ANt 4 2 KAME
Sl AL S 4.3 STREF) ADDRESS
RIS ) o ] 440ITY-S1-2P
N ' o b T ot 51 TITLE [T change ] Adaition
HELY: 52 NAME
SR AL 53 STREET ADDRESS
Chrseaw 54 CIlY-S1- 2P
‘r;il' o ” [T orceie G1TiNE [Jchange ] aAddition
[ £ 2 NAME
S'ReEL ARG EXSTREET ADDRESS
NEIC R ARE O 640NY-§T-21

VAT D hens tw cerd Sy thar the mtsrmation supphed wilh this filing dogs not qualhfy for tha exemption stated in Section 119.07¢3)(1), Florida Statutes | further certify that the
ks e i Al 0 s anwal 1 puor of supplemental ancnsa’ reporl s o and accurate and that my signature shall have the same legal effect as if made under oath; that
ot aepthicer o chiresln of he corpoghhion ar tha iocever o wustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

apprears o Boock 12 o0 Blofe 1300 chahigegg s, or onoan attachmernt with an agdress,
Ay (AR L3P YT

SIGNATURE: e T

AIEARMNE

SIGHATUIL AND TYPEG OR PRINTED HA AGMING OFFIGER Oft IRECTOR 7777777



