FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # N97000003223

1. Corporation Name

BEAUTY AND THE BEASTS INTERNATIONAL CORP.

Principal Place of Business

1250 WEST AVENLE. #15-R
MIAMI BEACH FL 33139

Mailing Address

P.O. BOX 390262
MIAM! BCH. FL 33239

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90004 022 ****61.25

|l||\||Il,Il|lIlIHIINIIIII.IIIIIIIIHIIIII||1||\IIII\lIiIII|IIHH|II|

. Principal Place of Business

2a’ Mailing Address

3. Dateincorporated or Qualifed -~ -

2

21] 26} 06/02/1997

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Numbar Applied For
22] 27| 650754436 Not Applicable

City & Stat City & Staty iti

ty & State fty & State 5. Certifcate of Status Desired [ 58'75 Additional

z] ;ﬂ . \ Fea Required

Zip Country Zip Country 6. Election Campaign Finanging O $5.00 May Be
h:l [E| El i;\ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registerad Agent

ROSS, EDUARDO
1250 WEST AVENUE, #15-R
MIAMI BEACH FL 33139

81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

aqu: Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abov ] [
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

e-named corporation submits this statament for the purpose of changing its registered

Signature, typed or printed name of registared agent and tile  applicale. {NOTE: Registered Agant signature requined when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE +ATITLE [}Change  [C] Addition
NAME ROSS, EDUARDO 1.2 NAME -
streer aporess| 1250 WEST AVENUE, #15-R 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 14 CITY-8T- 2P
TIME 0 [ DELETE 24 TRE ClChange [ Addition |
NAME | FULLER, JOSHUA 22NAME e et e
strecTaporess] 150 NE 45 ST. 23 STREETADDRESS
CITY-ST-2P MIAMI FL 33137 2, 4CITY-87-21P
TME D [ DELETE 34 TMLE [C]Change [ Addition
NAME HARLAN, MICHAEL 32 NAME
streeT AnoRess| 1250 WEST AVENUE, #6-J 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 34.CITY-ST-2P
e ] DELETE 4ATIE [ Change m
NAME 4 2INAME
STREET ADORESS 4.3 STREET ADDRESS
LIFY-ST-2IF 4.4 CITY-8T-2ZIP
TME [ DELETE 5.11iTLE [w] . FjChangs  [LAAddition
NAME 52 NAME N ANCcN LORAN
STREET ADORESS sysReeTADDRESS | SOV G -B ANTOINE #® X7
CTY-ST-28 54 CITY-ST- 2 HouSToN TEWAS 77309
TLE [ OELETE 61 THE ‘ R [JChange [ Addition
NAME 6.2 NAME ) T
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP G4 CTY-5T-2P

indicated on this annual report or supplemental annual report is true and accurate and that my signatur:
officer or director of the corporation or the receiver or trustee empowered to execute this report as requi
Block 42 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )RR UEIRY: REQUARER oSS 2 -a4-49

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
g shalt have the same
red by Chapter 617, Florida Statutes; and that my name appears in

lagal effect as if made under oath; that ! am an

305 S Hsad

CR2E037 (11/98) -

- Daylime Phone #



