3 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2001 8:00 am

2 exemption slated in Section 119.07(3){i). Fiorida Slatutes. | further certify that the infermation
signature shall have the same legal fecl as ¥ made under gath: that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

: 213 bézoo/

OR DIRECTOR

filing does not qualify for
a and accurate and that
red ko execute this repo
other like empower

13. | hareby certify that the information supplied with
indicatéd on this report or supplemental r i
of tha carporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

Deytme Phong #

BIGHATURE AND TWPEIMR P

DOCUMENT # P0O0000032061 H S
1Bty Name _ ecretary of State
GAPARDIS HEALTH & BEAUTY, INC. _ 03-05-2001 90010 005 ***150.00
Principal Place of Business Mailing Address
16865 BRICKELL AVENUE 1865 BRICKELL AVENUE
T s v S
MIAM! FL 33128 MIAMI Fi, 33129 .
Suite, Apt. #, etc. © Suite, Apt. #, etc. _ CONOTWAITEINTHISSPACE '
City & State City & State ) 4. FE|Nymbe Applied For
- . . —— T s s - -t *ég‘-.[ @‘@' 5 5 4@ - Nol'Applicable
Zip Country Zip Country - . $3.75 Additional
] 5. Cenificale of Status Desired d Fee Roquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
- [ - Name._.____ - o e . I J—
1 SGSEQEI'CLKEESL?.EACE%SU% Street Adéress (P.Q. Box Numbaer is Not Acceptable)
SUITE A-207
MIAMI FL 33129
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registevad Agent and titte if eppicable. (NOTE: Regi d Agent eig raduirad \melﬁ i Q) DATE
9. This corporation is ellgible to salisy its Intangible - FILE NOW!I! FEE IS $150.00 /‘# o Carmpaian Financi
Tax fing requirement and elecis to do so. After MAY 1,2001 Fes will be $550.00 10. Blection Campaign Fiancing  + $5.00 May 6o
(Sea critgria on back) ] Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TM.E PD [ Delete T Dhenge O Adgition | S
NAME FARAH, MICHEL NAME =
staeevanoress | 1865 BRICKELL AVENUE SUITE A-207 STREET ADDRESS 3
CrY-$T-21P MIAM! FL 33128 ) CITY-ST-2P ]
o
ThE SV mET S BT L Change [ Addition | &
RAME SABA, TANIOS ‘ AN .
smeer aooress | 1865, BRICKELL AVENUE SUITE A-20; e[ sRETADORESS - . . I
CITY-51-2P MIAM) FL 33120 ) emv-st-zp | T . ' o B
nE VD i O delete TME [lchange [ Addition
| e GHANDOUR, ABDALLAH NAME
~={-sTngEr aporess | 1865 BRICKELL-AVENUE-SUITE-A-207——— ~—— ~ J SmerTatoress [~ — ~——— -
CITY-ST- 1P MIAMI FL 33129° | cix-s1-zp .
TiTLE 3 Delete TIE ’ [JChanga [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDAESS
chY-ST-7ip ' CmY-s1-2P
e T Dokee TILE ’ Clcrange [ Addition
NAME NAME
STREET ADOAESS STAEET ADDRESS
Ciry-57-2IP 7 CITY-ST-21P
NTLE [ petete TITLE : change (] Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P P CITY-ST- 2P



