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« Fig® NOW: FILING FEE AFTER MAY 1 IS $225.00
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FLORIDA DEPARTMENT OF STATF
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

- Corporation Name

Principal Place of Busness

35 N KROME AVENUE
HOMESTEAD FL

DOCUMENT # P93000080171

CLINIC OF BEAUTY OF SOUTH FLORIDA,

INC.

M llllng Address

35 N KROME AVENUE
HOMESTEAD FL
33030

ANTHONY BERNARD

‘ 16201 S.W. 95 AVENUE
SUITE # 109

a MIAMI FL 33157

9. Name and A-c.’.‘!f?fs of Current thg_i_slfrgqf\genf

33 0 3 0 773:7"6?‘!&:7ll:;rl'_lﬁofaled or Qualified 3a. Date of Last Report i
11/22/93
2. Principal Place of Business T 2a. Waiiig Adkiress T A FerNuner B Apphed For
21 - 251 ~ 65-04 56 341 Not Apphcable
Suite, Apt #. el F Sute. At 1. etc 5. Ce-ficate of Status Desired ] $8.75 Aaditional
27J Fee Regquired
Oty asme T |Gy & s T | 6. Election Campaign Financing - $5.00 Mmay Be
23 23] Trus! Fund Contribut:on ] Added 1o Fees
Zip | Courf«y ) N }‘,‘,J, o ] B Counlry T _é-mes corparation ha:‘)'ll-f;;ullt).‘ for intangitle tax under s 193.032, 7]
24 25] 2‘;1] kol Flovicla Statutes xj Yas -m No

10. Name and Address of New Reglstered Agent

B1] Name

g2| “Stest Address {F

Q. Box Namiber is NGt Acceptatile;

84| ity

J1ip Cade

FL |®

11. Pursuant to the provisions of Sactions &
or registerad agent or bath in the Sta of
faminar with and accepl the ablgations o,

S5, e Bove N 1ed Gon porabon subruts tis staternent far the purpose of changing its registered ofice
d by the ervpceaban’s bozd of deectors, | hereby acoept the appointiment as redjistered) agenl. | am

CR2E034 (12/95)

SIGNATURE . o _

O e R I S AR TEI R R, b e ey 81 ) 3
12, C)rl WOEHS AN w3 TOV 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TITLE P - LJ }ELHE T T?}HF i e T D Cha'nge D Add-tian
MM YOLETTE EUGENE TN
SlREEramREss | 220 N.E. 12 AVE LOT 136 15 SIREF AL RESS
Cifv-ST-2F HOMESTEAD _FL 33030 | 14 Clesto b Vo
TILE VP [C] DELETE 21T [} Crange  [] Addtan
hane DUVILSON EUGENE e
STREIAURSS 1220 N.E. 12 AVE LOT 136 FHSIRLLED RS
CIy ST-2IP o 240000 §] oF
TIFLE HOME:BTEAD-FL 33030 E] DELETE 31 ﬂ;uéliiﬂw o T T [ Changs [:| Addilion
NAME 37 NAME
STREET ADORESS 37 SIREE! ATORESS
Cily-§7 21P o e R 3G s o i )
TITLE [[J DEFe 4 THLE () Cnange [ Adénna
NAME 47 HAME
STREET ADDRESS A3SIHEET AL RESS
LITY-ST-2F - o 40T 50 iP | ] ]
TITLE [] DELEIE S1TILE [ Change  [J Addtan
NAME S2NAML
STREET ADBRESS 53STREET AD RESS
CITy -5T-IF 54Ciy-81 :t_
TN J CELETE TInLE hange Addition
. . anpoo1gsyacd” o
STREFT ALDAESS 63 5TREET AT RESS -UE!%I!BB—-UIUIB**G
CITY-S1- 2P B4CIT-51-7P #4225, 00

14, | do harety cetty that the information suppliod i
certify that the information indcated o this anm,
gath; that | am an officer or director of the curporation
appears in Block 12 or Block 13 chanig

SIGNATURE: .

Jexd, or o an atiachy

YOLETTE EUGENE

SIKIMATURE AND TYPED OA PRINTED N

it tis fngg is voluntariy furiehed and doas not aualty for the exen phian statad in Sachon 118.07{3)K,, Florda Statutes
repson O Sopleinnt || A repced 13 true apdl accorate ana that ey s.gnature shal have e same logal oPeat as mads unds
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