FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COF:DP?FH FLORIDA DEPARTMENT GF STATE
RATION &1 4 Sandra B. Maortham
ANNUAL REPORT 2 A Sccrotary of Stete FILED

1996 N DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # P93000014497 (0) Secretary of State

1. Corporation Name

PURE BEAUTY FARMS, INC.
SRR D

Principal Place of Business Mamng Address
16350 SW 200 STREET P.0. BOX 558397
MIAMI FL 33187 MIA FL 33255
3. Datw'?(w?%m Qualified 3a. Daleocﬁ)ﬁﬁggg
2. Principal Place of Businoss T Ea" Mailing Address PO Applied For
2 6 é% 6394791 ) Nat Applicabie
ji L# . Suite . it
Suite. Apt. 4, et - Suite, Apt. 4, ete 5. Certitcale of Status Desired ) $8'75 Add.lhonal
?2—| 2‘71 B N Fee Required
City & Stale | Gity & State 6. Election Ganpaign Firancing $5.00 May Be
E‘ 2‘8] o Trust Fund Contribution 0 Addad to Fees
Zip Country __Zp __ Gountry 8. This corporation has liability for intangible tax under s 199,032,
~24_1 E‘w‘l "9] - 30| ) Florida Statutes XYes No
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81 Nam i
ILLAS, LUIS F 8] & eelﬁooss/(g & to Nﬁ?b’eeusm ATab
I
16350 SW 200 STREET 2)2' 1g 5‘4:) (/0 '?9{??;_ K&‘
MIAMI FL 33187 63 LA
84| City N Zip Code __
27 FL | |32 w

11. Pursuant to the provisions of Sectans B07 0502 anc 607.1508, F

da Statutes, the above named corporallon submits 1his stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, a ycept the obug%f ~Section 6070505, Florida Statnes

A e o O%-20- (996

SIGNATURE ___ .
“Signatrg, typ(d af proted reme of rog age lal\d Wik i epghaatic HUTE Fogestered Agen signanire re todd wheti rainstating DATE

12, N OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ThE v P DELETE 1ATILE PResibeo T B Change [ Acdition

NAME iLLAS, LUIS F 1.7 HAME ARRMLDO B oLEslAt

STREET ADDRESS 16350SW 200TH STREET Lasinaoonss | 1eBBO O 200 e

CITY-$7-21P MIAMI FL o LA THT-51-2 MIAML L. 23187

TITLE [7] DELETE 2 ATME [] Change ] Addition

NAME 27 HAME

STREET ADDRESS 23 5TREET ADDRFSS

Cny-§1- 2P N 240TY-ST-7P

TITLE (] DELETE 3 1TILE - [J Change  [[J Addition

NAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

1Y -ST- TP - 340I1Y-§1- 2P

TILE ) DELETE 4 1TITE [] Change ] Addition

HAME 4.2 HAME

STREET ADDRESS 43 STREET ADORESS

CITY-S1- 2P _ 44.C1Y-51-2IF

TILE [ DELETE 51 TIE [] Change  [] Addition

NAME 52 hAME

STREET ADDRESS 53 STREET ADDRESS

CIY-§1-2p ] BACTY-ST-2P |

TILE [] DELEIE 61 1TLE [ Change [ Acdition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-20F 64GIY-5T- 7P

14. 1 do hereby certify that the information supplied with this filing is votuntarily furnished and does not qualify for the exempticn stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the informaton indicated on this annual repert or sppplementa’ annual report s true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director ol the corparation o the we r iustoe empowered 1o execule this report as required by Chaptor 807, Florida Statutes; and that ny nanie

1= ' an address.

appears in Block 12 or’BEo;kg if changed, gr on fin attach
SIGNATURE: —7 /4 o Slgbeeisd AR 93550902

EIGNATURE AND TYPED OR PRINTED | w OF SIGNING OFFICER OR DIRECTOR mm

CR2EQ034 (12/95)




