O

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 T/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000012663 (9)

1. Corporation Name

LORCA BEAUTY, INC.

Principal Place ol Business

2414 E, SUNRISE BLVD.
GALLERIA MALL
FT. LAUDERDALE FL 33304

Mailing Addross

2414 E. SUNRISE BLVD.
GALLERIA MALL
FT. LAUDERDALE FL 33304

FILED
Mar 27 1998 8:00am
Secretary of State

O T

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

02/10/1993
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] [26] 650393691 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc,
p ‘ P 6. Certificate of Status Desired (| $8'75 Addltional
'EJ ;7] Fee Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
rz?l ?8-) Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;Tl _2;1 E] E‘ Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARLOS, LOUISE 81| Name
2402 E SUNRISE BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 600
FORT LAUDERDALE FL 33304 83
B4| City FL 85| Zip Code

agenl | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

1. Pursuant to the provisions of Soctions 6070502 ang 607. 1508, Florida Statutes, the above-namad corporation submis this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered

SIGNATURE ; S
Signaluro, lyped o prnled nanw: of tegiatersd agent and litle it apphcatile (NOTE Aegislered Apent signature required when reinstazing) OATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T oeLere 11 TITE Sané DR changs L] Addition
NAME CARLOS, LOUISE 12 NAME SAme,
smeeraovress | 5840 AMERICAN CIR. Lasmeeraooness | 9D0] DK DB ST # 10D
OTY-ST- 2P DELRAY BEACH FL 33484 uorv-ste T LAUDEROMH.E YL 23309,
THLE 7 DECeTE 21 TILE L] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CiTY-ST-2IP 2 ACITY-ST-2P
TILE T DFLETE 31TTLE [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CITY-57-2P
e 1 DELETE FERIIT: LI Change T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CY-81- 7P
TNLE [J DELETE S1TNLE [T Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 540TY- §T-7iP
i ] DELETE 61TITLE L Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 24P 6.4 CITY-ST- 2/P

14. | heraby certify that the information supplicd with
indicated on this annual report or supplemen

Black 12 or Block 13 il changed, or on andtlaehimont with an acddgess.

J///ﬁﬁ A”/M" }AIA)" ﬂnnl T Y ‘2/!\-. /t‘&

BSIASRAILATI IS ™

this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
nwal repon is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of 1he corporation ar the rleaiyer or trustee empowoered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CRET e F P

CR2E034 (10/97)



