FILE NOW: FILING FEE IS $61.25

NONPROFIT & & R FLORIDA DEPARTMENT OF STATE
COBPORATlON Vi o, , :Sandra B. Martham
ANNUAL REPORT 4 ] - Secretary of State
1996 G- / DIVISION OF CORPORATIONS

DOCUMENT # N95000004571 (4)

1. Corporation Name

BEAUTY PAGEANT INTERNATIONAL, INC.

I

SRS ANTI

Principal Place of Business Mailing Address
930 NW 39 CT. 930 NW 39 CT.
MIAM! FL 33126 MIAMI FL 32126
3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1995 L
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 E\ Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. it
A e e, Ap §. Certificate of Status Desired &/ 38‘75 Adc!ntlonal
22 ;;l Fea Required
City & State City & Stats 6. Election Campaign Financing O $5.00 mMay Be
;ﬂ ?8-\ Trust Fund Contribution Added 1o Fess
Zip Country Zp Country B. This corporation has liatility for intangible tax under s. 199.032,
[24] [25] 29 30 Florida Statutes O ves MNo
g. Name and Addresas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| MName
GAY0N| JOSER 82 Sreel Addiess (P.O. Bax Number is Not Acceptable)
£30 NW 39 CT.
MIAMI FL 33126 8
A
84| City FL laS] Zip CGode

11. Pursuant 1o the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, The above-named corperation submits this statement for the purpose of changing its registered office
v, or registered agent, or both, in the State of Florda Such chan%e was autharized by the corporation’s boarg of directors. | hereby accept the appointment as rexqjistered agent. | am

tamiliar with, and accept the obiigations of, Section B17.0503, Florida Statutes
SIGNATURE . . . —
Signature, typed of prINtEa naie of regeterce agent and utie if anpacabie (HOTE Regutered Agent Synan.fe red.tired when renstatirg) DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TILE T [DELETE 1ATITLE [C)Crange  [JAddition | v
MANE Robeny Graqde Se 12 NAME I
2347 a8
staeeT aDORESS | 727 Vw0 13 STREET ADDRESS i
ovsize  |mmmy £ L 33/257 14GiTY-5T-28 N
THLE T CJoELETE 217TIME ClCrange [ Addition [ ©
NAME o @4‘1"’_’;’ 22NANE
STREET ADORESS | 7 a7 pw b € 23 STREET ADDRESS
CiTY-ST- 2P oMy ¥ 33 25 2 40MY-51-2F
TLE wee o tov [JOELETE 3ITME . [IChange [} Addition
NAME Be‘t’t\t (o ‘1@% 37 NAME
STREETADORESS | 727 o 2D ¢ 33 STREET ADDRESS
crv-size iy £r. BRI26T 34.CITY-ST-2P
TITLE [CJDELETE &4 TIE [Cjcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITy-ST- 7P
Doree e 200o0n13z27sger D
- S
e sane —38720/96--01163--035
SIREET ADORESS § 3 STREET ADDRESS 51,25
CITY-81-2IP 54 CiTY-ST-2IP
DELETE — Addition
— . o apoD019=2TSBEET DO
-08/23/95~~01163--036
STREET ADORESS 63 STREET ADDRESS » **8 ?5 C
CITY - §7-2IF 64 CITY-ST-2P
14. 1 do hereby centify that the information supphed with this fitng is voluntarily furnished and does not quaity for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furthel
cartify thal the information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an afficer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chagpter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or an an attachment with an address
{ —
SIGNATURE: ' pse K. (payon T3 2K L1030
NATURE 6 ORAJRINTED NAME OF SIGNING OFFICER DR DIRECT! [ St Prong k
o |




