2003 FOR PROFIT CORPORATION ——
UNIFORM BUSINESS REPORT (UBR) /4/‘45/0050 —

LED

DOCUMENT # P0O0000032061

1. Entity Name
GAPARDIS HEALTH & BEAUTY, INC.

- "ﬁf“‘[--r e \‘fr "‘:l" S !Arr

Principal Place of Business Mailing Address hp,“ L ARALG 2 IR = i r‘:mi:\
4686 NW 74TH AVE 4686 NW 74TH AVE e HLA
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ‘ ’"”"‘ m "w "m Ilm II‘” llm IHII ”HI ”l” II”I I’m “I‘ ‘l"
Suite, Apt. #. etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1005540 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O f:g'ggn’:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLSK" STEVE Street Address (P.0. Box Number is Not Acceptable)
169 EAST FLAGER STREET
1700 Aj:FHED DUPONT BUILDING
MIAMI FL 33131 City FL | Zpcode

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nams of registared agent and lithe it applicable. (NOTE: Repgistared Apent signature rem}:ipad whan reinstating) DATE
. .
FILE NOW!!! FEE I‘S $150.00 9. Eiection Campaign Financing $5.00 may B
v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE PD 1 Delate TITLE [ Change [ Addilion
NAME FARAH, MICHEL NAME ; I =
STREET,A00RESS {4685 NW 74TH AVE STREET ADDRESS Sy @; ﬁ =
arv-s-2p [ MIAMI FL 33168 CTY-ST 2P (/23 —l “i N/ #0125
TILE “in VD O pelete e [ Addition
vMEY | SABA, TANIOS NAME
STREET ADGRESS {4686 NW 74TH AVE STREET ADDRESS
orv-st-2p | MIAMI FL 33168 e CITY - ST-2P
T M Wooete | e O change L Additon
N DELPHINE, PERRIDY Ve
STREET ADDRESS | 4686 NW 74TH AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TITLE * O Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP | crmy-st-zp
TNLE 1 pelete TIMLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE {) Change [ Adoition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true a 8 accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweredfio execus this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with affother [ empowered.

sianature: X SIGNATUAYAT 1m0 //W/D% X 305 H46%-%%0

" SIGNATURE AND TYPED OR PRINTED NAME QF i gh BTRECTOR " Date Daytine Phone # ’
P B (T RS 1

12. | hereby certify tha the information supplied with this filing

"

AY 859820

CR2E0D34 (10/02)



