FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham®
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N97000003223 (1)

BEAUTY AND THE BEASTS INTERNATIONAL CORP.

OB RO

Mailing Address

1250 WEST AVENUE, #15R
MIAMI BEACH FL 33139

Principal Flace of Business
1250 WEST AVENUE, #15R

3. Date Incorporated or Qualified

Po Box 398

26

MIAMI BEAGH FL 33139 7
4, FEI Number Applied For
65 075443 @ Not Applicable
Principal Place of Business 2a. Mailing Addre
P § Adtress 6. Ceriificate of Status Desired O $8.75 Additionat

362

Foe Required

Suite, Apt. #, eic. Suite, Apt. #, atc.

27]

22]

6. $5.00 May Be

Added to Feas

Elaction Campaign Financing
Trust Fund Coniribution

T
m|
22
23
24

City & State Cily & State 7. s this nonprofit corporation & homeowners association?
.—I ;ﬂMIHMI GéQCH FL Yos []No
Zip Country Zip Country A B. This corporation owes or has paid the current year ntangible
—I 25 ;' 3 3 A 3 (j m A $ - Parsonal Property Tax due June 30. [ Yes B No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regiasterad Agent
B1| Name
Rossa EDUARDO 82| Strest Address (P.O. Box Number is Not Acceptable)
1250 WEST AVENUE, #15-R
MIAMI BEACH FL 33139 8
B84 City FL 85| Zip Code
1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby agcepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signalure. typed o printed nama ol registercd agont and itk il applicable. {MNOTE: Ragistered Agent signaturs required when reinstating) DATE

2. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TITLE 8l BTG 11TILE D 7 Change Addition

NAME 1.2 NAME EnuARDe eSS

STREET ADDRESS L3S ADDRESS | 1260 wEST AVE BIS -€

oITY-S1-2P war-ste | miam. BEAcH  fL - 33139

TILE [T cELETE 21TILE D [T change BeFaddition

NAME 22 NAME JoauHuA Fi L EL

STREET ADDAESS 2ISTREETADDRESS | (50 NE. 4% sqALET

LATY-ST-2iP 2.4 CITY - ST-2IP M Ami [N 23137

TITLE [T DELETE A1TIILE () [ change TA-Addition

NAME 3.2 NAME MICHAREL HALLAN

STREET ADDRESS JISTREETADDRESS | | B50 wésT mAveE #6-F

GITY-87-2P 34.CITY-5T-2IF miAmy BEAcy FL 23139

TILE ] DELETE 41 TLE [J Change ] Addition

HAME A 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-IIP

TITLE T DELETE STTNLE [T change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY-S1-21P 5.4 CITY-S1-21¢

e [ peLete B11NLE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-§T-2IP

Bilock 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE:

G IANDD . (e

4. hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on thls ennual report or supplemental annual repart is true and accurate and that my signature shall have the sama lagal eflect as if made under oath; that | am an
officer or director of the corporalicn ar the raceiver or trustes ompowered (0 execute this report as required by Chaplar 617, Florida Stalutes; and thal my name appears in

|— 3 4% 205-53Y459Y

Feb 05 1998 8:00am

CR2E037 (10/97)



