FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

DOCUMENT # P93000014497 (0)

1. Corporation Narne

FILED

Feb 25 1998 8:00am

Secretary of State

PURE BEAUTY FARMS, INC.
16350 SW 200 STREET P.0. BOX 558387
MIAMI FL 33187 MIAMI FL 33255
DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
B B 02/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m R 25—] 650304791 Not Applicable
Suite, Apl. #, ol Suite, Apt. #, et i
wie. Ap . ol we. At R ote 5. Certificate of Status Desired (| $8.75 Aditional
22 27 Fes Requirad
City & State | Cmyé Stale 6. Election Campaign Financing $5.00 May Be
E] e ?_gl__ L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l-[ ?5] o 2—9] ;] Personal Property Tax due June 30. ves [INo
9. Name and Addfu_s of Current _R_o_;is_lf@i.lgent 10. Name and Address of New Registerad Agent
LOUIS FIGUERAS 81{ Name
6419 S'w' 40TH STREET-C B2[ Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33105
B3
84 City FL 85| Zip Code

agent | am famiiar with, and accopt the obligabions of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant la the provisions 0! Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
offica or registerad agoni, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changad. of on an attachment with an address

SIGNATURE: oacciel Hhe

Of~ 027- 197p

Slg'm_h;;«_i;i;n;l &_;uir-!m P ('.l'm-j-:l'u-vmi Ageenil g el nr'»g weable (ﬁ(’iﬁ“‘ Regtered Agant sigraturd reqguired when relnstaling) DATE
12. OFFICERS AND DIRICTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
e P [ peLeTe 11711 [JChange L] Addition
NAME IGLESIAS, ARNALDO 12 NAME
smheer aooess | 16350SW 200TH STREET 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL. 14 CITY-5T-2iP
TTLE 7 pecete 21 1L [ change T[T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2 ALITY-5T- 20
TIME - N W 013 31TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-§1- 2w o 34, CITY-ST- 219
THLE oo T DedETe L1TILE T Change L] Aadition
NAME 4. 2 NAME
STAREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-$7- 2P
e [ pecete 51TLE LI Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
Cmy-S1-21p - 54 CITY-5T-2IP
TIRE - [ biiEre 6.1 TITLE [Johange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-21P §4CMY-5T-2Ip
14. | hereby certify that the inlarmation supplied with this fitng does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information

indicated on this annual ropart or supplemental annual teport is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an
ofhicer or diractor of the corporation of tho receiver or trustee empowered to execule this repon as required by Chapter B07, Florida Statutes; and that my name appears in

CR2E034 (10/97)



