FILE NOW: FILING FEE AF]ERMAY71|_S$72¥259_U - APFI
PROFIT ,yfé':{iif';j‘fafé FLORIDA DEPARTMENT OF STATE .__.‘D‘!'*p\
CORPORATION % 2 Sandra B Mortham ' lt ["

ANNUAL REPORT  ERiEE? Secrctary of Satc
Y & Crotany © 3 Qnoprry y .
1996 Al DIVISION OF CORPORATIONS “o! 10 PH 6|8

DOCUMENT# L44177  (8) Sl v s

1. Corporation Name

HELGA'S HEALTH & BEAUTY FARM, INC.
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Principa’ Place of Busmess, . M “ﬂ;ng Adclr
15941 NW 7TH 8T 15941 NW 7TH 8T
“TOWNGATE' TOWNGATE*
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 S R — -
us us 3. Date Incorparatad or Qualifod 3a. Cate of Last Report
- L (1/18/1990 05/01/1985
2. Principal Place of Business T 28, Malng Address 4. P Number Appiled For

j — . ,,,E] o 1. 65‘0268% Not Applicatile

Suite, Apt. #, elc. . o N $8.75 Additonal

(%]

e, A b, ete,
= A §. Certfcate of Status Desired O3

22| [ 2 D . R _ FsoRequied |
City & State Oy & Stale 6. Flection Campaign Finanony $5.00 May Be

—2;1 ﬁl Trust Fund Contributon Qo Added to Fees
21p C}IN‘TW"_7 ] e T W“COUF\TW ------- . 8. 1his corporation has Iiahwhty‘ fur intangertax under s 189.032,

ﬂ |25 |20 L;O _ | Frorida Statutas [ ves No

* 9. Name and Address of CG_r__rE_rf_Flggié’le-red Agent 10. Name and Address of New Registered Agent

81 Name

SAR'OL, MAR‘A D., ESQL“RE 821 Street Address (P O. Box Number is Not Acceplatie

2801 PONCE DE LEON BLVD. ) —

SUITE 707 63

CORAL GABLES FL o
1y

FL 85-‘ Zip Code

11, Parsuam t the provisans of Sectans 6070507 al EAT TEOR Fhmda Slaliles, the: atove ramed corporation subnils this statennient for the purpose of changing its registered office |
or registerad agant, o both, in the Slale of Fiarida Surh ghang 3 authorzed by the corparation’s Doard of deectors. | hereby aceept the appomtment as registored agent | am
faiiar with, and accepl the abiigalons of, Secton B07.0505. Hoada Statutes

SIGNATURE _ .. . N . . . . .. e

[T T L R R e Y A e » R S N O S I S LA 0aE
12. T orRicmsANDDIECIORS o g AT NS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE [1OrEn 1 1TILE [ Chewge [ Addtioe

D

NAME FASSRAINER, HELGA 12 NEME
STREE! ADDRESS 15941 NW 7TH ST 13 STHLET ATITRESS
CilyST- 2P PEMBROKE PINES FL Mty
T D [ DEETE PRRI

NAME FASSRAINER, ADOLFO E. 22 NaNT
seeraoriss | 15835 NW TTH 8T 23 SIRFED AL G
Gy 5721 PEMBROKEPINESFL T A - ]
e D JELFIE 3NLE [ Change [ Addron
RAME 12 RN

STREET ALDRESS ONT EA . & 53 SiM1 AGLAESS
CiTY-§1-7° IAMI 172 > ) L 34050 o

L"?L:;I}l uca A
5 0] ll;tﬁ%ﬁi;;_._.. g

CROE034 (12/95)

nr.e e e foome | ) T o T Aot
NAME 47 NAN:

STREEY AJORESS 43 STREDT ADDRESS

CiTy - 51- 1P . e WA BT e e S _
TILE ] DELETE 5 1TIILE [ Crange [ Addiban
KAME 52 NaME

STREF | ADORESS 52 SIREF T AJDRESS

CITy -5 218 ] L P secuy-st A n ,Dg_dll

Tine ] DECETE € 1TILF | [ Crange [ Addition
NAME 57 KAMY

STREET ADDRESS 63 STRERT ADDRESS

; farmisnad and does not qualify for e exemption armed  Gocton 119,073k, Frorda Statates | fher |
wental anrud report 1 roe and accurate and thal my signature sha haee the same legal effect as il made under
unpowered 1o execute s report as requiredd by Cnaples 607, Floride Statutes; and tnat my name

CITv-ST-2P L 7 E4CIYV-5T 2F
14. | go herebhy certify that the et 1p
certify that the infarmatan indhe
sath: that | am an officer or director of the corporation ar the
appaars in Black 1 ik 1730 ol

hged, o on Ltachimient with a ard ess
W
SIGNATURE: Y, /elsa "
IGNATURE A

1vrED O& PRINTED NAME OF BIGNING OFFICER OR CVRECTOR [ TGt e s -\

3

report o suppler
recener of Truste




