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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesé:c(r)el:‘::nc’;:P%::Tlows Secretary Of State

DOCUMENT # P94000092770 (4)
A BETTER LOOK, INC.

AN

Principal Place of Business Mailing Address
12758 N KENDALL DR 12759 N KENDALL DR
MIANMI FL 33106 WIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
L - E 650549324 Not Applicabile
Suite, Apl. ¥, eic. Suite, Apt. #, elc. i
o <‘ P 6. Cerlificate of Status Desired 58'75 Additional
;;I ;;1 Fee Required
Gty & State City & Stene 6. Elsction Carnpaign Financing $5.00 May Be
28] Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year intangible
25 30 Personal Property Tax dug June 30. Oves [Dna
9. Name and Addrass of Current H-qlstar.d Agent 10. Name and Addreas of New Registered Agent
KASMAN, MOHAMAD B1| Name
12759 N KENDALL DR 82| Steal Address (.0, Box Number s Nat Accaplable)
MIAMI FL 33186
83
B4] City FL asl Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

oflice or regislered agent, or both, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appgintgient as registered

agent. | am familiar wuh 3 Bcco Hhe oblinatons of, Section 807 .0505, Florida Statutes.
SIGNATURE K?Mﬂ g7 D S 20 KCLS‘(T\CL\ 1
Slgnaturs, typod o

o rarra o e Qestorecl agent ang wie i applicabln {MOTE Registered Agem signature raguired when reinslating)

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rm.z D [C] DELETE 1ATITHE T change T Addition
NAME KASMAN, MOHAMAD 12 KAME
smeeTaporess | 7701 W 132ND CT 1.3 STREET ADDAESS
CaTY-51- 7P MIAMI FL 33183 14 CITY-51-21P
TITLE [4 LT DELETE 23 TITLE [} Cnange L] Addition
NAME KASMAII, ZAHRA 2.2 NAME
sreetaporess | 7601 S W 1318T AVE 2.3 STREET ADDRESS
CITY-ST- 7P MIAMI FL 2 ATITY-SI-2P
TLE [ DeceTe 31TIE [Jchange [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CHY-ST- 2P
TITLE L] DELEte A1TALE [ Ghange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-21P 44 CITY-ST- 2P
Tne CJ oeeTe 51 THLE [T changs I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- S1- 2P 54 CITY-$1-21P
THLE ] bereve 6.1 TUTLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREEY ADORESS
CITY-ST-2IP B4 GITY-51-2IP
14. | hereby certify that the inlormation supptied with 1his filing does not quality for the exemption stalad in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this annual report or supptomantal annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; thal | am an
officar of director of the corpotation of tha receiver or lrustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addrass

SIGNATURE: L2 o Mobpienos 4[] o

BHANATIIRE ANPB TYEED O PRINTED M AME OF B MINA OEECER OH HNRECTOR Nate NadArma Phera SO TTPAY

CR2EC34 (10/97)



