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

fobd

ANNUAL REPORT Secretary of State

- 1_9 97 o DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ3000070655 (4)

1. Corparation Narmg

DIAMANTE DAY SPA, INC.

_ R

77"[?IL::DUIP|:IL( cnl [..iLJ-s‘.|r‘u:-sl;":;“m Mailing Address
1489 SE 17TH ST CAUSEWAY 1489 SE 17TH ST CAUSEWAY
SUITE 26 SUNE 2.6
FT LAUDERDALE FL 3316 FT LAUDERDALE FL 33316-1714
. 3. Date Incorporated or Gualified 3a. Dale of Last Reporl
i 10/05/1983 02/27/1006
2. Prncipal Place of Busingess 2a. Mailing Address 4. FE! Nurnber Applied For
2] i 26| 650497231 Not Applicable
Sule, Apt #, el Suile, ApL. ¥, etc. ' ‘ i
e ‘ L AP e 5. Cenificate of Status Desired f:l $8‘75 Additional
;;l ~ L 27] Fee Requlred
| Gy & S Gy s Ste 6. Etection Campaign Financing $5.00 may Be
s - 28| Trust Fund Contribution O Added to Fees
Zip __ Gownlry _ip Country B. This corporation has kiability for intangible tax under . 198.032,
24 28] o8} [30] Florida Stalutes Oves [JNo
8. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agent
MUNIZ, DARLENE 81} Name ‘
1489 SE 17TH ST CAUSEWAY 82 Street Address {P.0. Box Number is Not Acceptable)
SUITE 2-G
FT LAUDERDALE FL 33318 b3
84| Ciy FL 85| Zip Code

1. Porsuant ta he provisions of Sealons 607 0500 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhen or regstercd agent, or hath, in the State of Flonda Such change was autherized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agenl Fani farnihas wilh, ang accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE _ o ) L R o R
Stepaatine pppd o oot nieng of registened agent and Wil applicablo {NOTE. Registered Agent signature required whan rainstating) DATE
K OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D T T petete T1TITE [ change T Addition
NAL: MUNOZ, DARLENE 12 NAME
arecr avoniss | 1850 POLK ST 13 STREET ADDAESS
CTY-SI HOLLYWOOD FL 33020 14CITY-§1-2F
T D TT veLEe 21TITLE [T crange [ adoition
HAMI PARISOTTI, ANTHONY 2.2 NAME
strranonss | 1650 POLK 8T 2 3STREET ADDRESS o
Covseae | HOLLYWOOD FL 33020 2 4CITY-ST-20P
It [T oriete 31 TILE [ Change [ Addition
NN 3.2 NAME
STREET ADDRESS J 2.3 STREET ADDRESS
CITY 517w 34 CIIY-51-2IP
TE [T DECerE +1T0LE [Tcnange [ Addition
NAE 4.2 HAME
STHEF) ADGHESS 43 STREET ADDRESS
v S1- 7P 44 0ITY-ST- 2P
Tt [T bELETE 51 THLE [ change [ Addition
Kaw: 52 NAME
STREL) AIEHDSS 53 STREET ADDRESS
ISILEE L IS 54 CTY-$T- 2P
TITLE |mEGEE 6.1 TILE [J Change [ Adwition
NEME 6.2 NAME
STREET ABDRE 5 6.3 STREET ADDRESS
i Gy 5.4 CITY-ST-2IP

14, | do herety cortify that the mformaion supplied with this filing does nal qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further cerlify that the
informaton vdicated on this annual report or supplemental annual report is true and accurate and that my signature shali bave the same legal offect as  made under oalhy; that
1o an othcer o dicector of the corporation or the receiver or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes. and that my name

coreormon i MO Mar 04 1997 8:00am
]
- .‘?‘r

CR2E034 (9/96)

achrnent with an afifiress. 9 1511
¥ ﬁ,\g 17 1997 bniriy

Dayime Frons #




