SEGOND NOTICE: GORPOHA‘I’ION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995

PROFIT ““ A5 FLORIDA DEPARTMENT OF STATE
CORPORATION /f ?\i , Sanda B Mortham
ANNUAL REPGRT § Searatary of State
1996 v-\ i 7 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000002229 (1 )
A NEW VIEW OF YOU, INC.

rmepa Flace of Bosress Mg Address ”"""”Il Ill""”"lm ||||| "m Ilmlllll Iml HI‘I “l" Il” ’“I

100 NW. 20TH STREET 450 NE 20TH STREET
SUITE C-266 SUITE 113
BOCA RATON FL 33431 BOCA RATON FL 3343

3. Date lncorporaled or Ou:_—u\.h';'gu 3a. Date of | aw—h{;p}‘—rlw“ o

e 01/01/1993 | 04/27/1995

(2. Poncipal Place of Busaess 2a_ Marng Address 4. FEINumber Applmdfor o

Sute, Apt #, et Suit, )-\pt’ a. el Certhoate of Sts Desiod
'2—2] E &, Certhzate of Status Desice r] Fee Reqmred
City & S1ale B City & Smam 6. Election Campaign Financing [ ] $5 00 May Be
:Z_El e _ ) o gﬂw e | TrustFund Conlribution ~ AddedtoFees
Zp _ Counlry | &p Country 8. This corporation has hat iy tor m!amglblx Ve under s 199 (139
24 251_ 291 o 30] Florga Stattes Yos -
9. Name and Address of Current Registered Agent | _dress ol New eglslere :
B1| Mame
RAZZARI, MARISA J
274 NE 24“" COUHT B2| Street Address (P.O Box Mumber is Hat Acceplaﬁlé)’ T i
BOCA RATON FL 33431 = i
847 Culy

FL |35] Zip Code:

11. Pursuan! to the provis s of Sochans 607 0502 and 607 1508, Florida Sratutes, Ihe abave -named C()rpom 10N submits tins statement for the: purpese af changing its registered
office or registerad agent, or both, o e State of Florida Sach change was autherized by the corparalar's tioard of drectors | her by ancept the appeentonenl & wegstere:d
agent | ani farmdar with, an ar:(_a:pl the abligal ang of, Secnon 607.0505 Flornida Statutes

SIGNATURE

CRZ2E034 (3/96)

Sl it '[,,, m:( '. st el g 8 e H A g Dt T T NATE Ty e A sy : ; o AT
12, T O ICERS ANG DIRECTORS 13, o ADDIHONQ,E‘HANGEG FO OFFICERS AND DIRECTORS IN 17
TITE [ - A o BB P [ F cnange ] Acation
NAME RAZZARI, MARISA J 19 NaME
srreet anoaess | 274 NLE. 24TH COURT 1 3STREE T ADDRESS
Y ST 79 BOCA RATON FL 140117 §7-21P
TITLE [ oEiene R o ] cmangs [ Acdtion
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADBRESS
CITY-§1- 28 2 ACIY-S1-2P
TITLE - NG B T T T "Change [ ] Addn |
NAME 37 NAME
STREE T ADDHE S5 33STKERT ADDRESS
OTY-51- 1P L e 34 0Ty 51 20
TLE [ ] oecete 41TI0LE [T cracge ] Addition
NANE 4.7 NAME
STREET ADDRESS 4 3SIREET ARDRESS
Ciny-ST-2IP 44010y -1 20
THILE ] oaer 51TILE
NANE & 2 NAM
STREET ADDRESS 5 ASTREEN ADDRESS
CITY-ST- 2P SECITY-SI-71P
TTLE I 0 T o Retuie S T enange [ Adenon
NAME &2 RAME
STREET ADORESS 63 STREE T ADDRESS
CITy-S1-21P | £4CHY-51-2IF

14. | dohereby certif y “tha 1 & information ‘llp;l]w{‘fl vl this f\l\rm 5 Vel (1'\!y turnished and does nol quakfy fur the exe
further cerlify thal the infsrmation incheated on ttas ancaal repart or supplemental annual report s true and ascurate and hat my sigoat ufg fat have: tha same logeal
madda under aatic at Lo an ofhicer or directon of the carporation or the recgiven Of truslee empowere o exocule this report as reg et by Chapler 617, Flenida St 1.J1t v oand
that my nama appoars o Block 12 or Block 130 changad, or ac an atlachment woth an add-ess

SIGNATURE:%, . PaRisg T P:qzmm Be;,b& ﬁ(/)é"/l? £/ 8 7

R PRINTED NAME OF SIGNING OFFICER QR DIFIECI'OFI 2T P e

phon sk Atad in Seoh. ar 119 Q73 )k}, Flong




