i
)

. FILE NOW: FILING FEE AFTER MAY 1 1S $55000 FILED

D Jun 27 1997 8:00am
ANNUAL REPORT Secretary of Siall: - Secretary Of State

DIVISION OF CORPORINTIONS

1997

DOCUMENT # P96000026759 (6)

1. Corporation ttamo

CARIBBEAN AMERICAS BEAUTY EXPO., INC.

R

Principal Place of Businoss MailifEAddresg
4110 NORTHWEST 135TH STREET 4110 NORTHWEST 135TH BTREET
WIAM| FL 33054 MIAM! FL 33054-4615
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business - _’ga. Mailing Addross 4, fé\l‘ép Applied For
21 B 26 o o . "'"O 7‘{‘ a é 0 , Nol Applicable |
Suite, Ap!. #, olC. Suite, Apl. #, oo, i
P — ‘ J 6. Cerlificate of Status Desired D $8'75 Aditional
a 27] Fee Required
Cily & State | City & State 6. Election Campaign Financing -$5.00 way Be
;3_] 2;| Trust Fund Contribution O Added to Fees
Zip Country | Zip | Caunlry 8. This corporation has liability for intangfole tax under s. 199.032,
m 26 2;] 30 ) Florida Slatutes Oves [no
9. Neme and Address of Current Reglstered Agent - 10, Name and Addresg of Now Reglstered Agent ]
AMERILAWYER CHARTERED 81| Name
3‘3 N.MER'A AVENUE B2 Strect Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 |
83
84| City ’ FL as] Zip Cade

Jg Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statcment for the purpose of changing its registerod
office or registered agem, or bolh, in the State of Florida. Such chango was authorized by the corporation's board ol direclors. | hereby accept the appointiment as registercd
> agenl. | am familiar wilh, and accept the obligalions of, Soclion 607.0505, Florida Stalutes

! SIGNATURE R ~ e _
Sigralwe, lyped or prinled name of regisiared agent and lille 1 Rpplicatie (HOTL: Registorad Agent signature required when renstating) DATE
12. OFFICERS AND DIREGTORE 13, " ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD Toune fowe [P T [ change [yeAflition |
NAME JARRETT, MCLVAN A 1.2 NAME mtﬁ"
steeraporsss | 4110 NORTHWEST 135TH STREET 13 SIATET ADDRESS ;q A o/ / SG"‘“ <t .
¢ITy-51-2IP MIAMI FL 33054 _ _ HACIY-51-20 “"W L 3¢ féj'
i vsD I W 21 TE [ Changs [T Addiiion |
HAME STMAGE, FRED 22 NAME
smeer anoress | 4110 NORTHWEST 135TH STREET , 2.5 STREET ADDALSS
CiTY-57-2 MIAMI FL 33054 2 400Y- ST 2P
me [T peeere 31 TLE [ Chenge [ addttion
WE i
STREET ADDRESS REET ADDRESS
CITY 5129 .51 7p
TiE L] DELETE £ [T cnange ™ ] Addition |
NAME , ME
STREET ADORESS EE1 ADORESS
CiTY-ST1-2IF ) Y-81-2p
HILE i [J Decere ¥: [T Change [T Addition
NAME W
STREET ADDRESS EET ADDRESS
CITY-5T-2P sad 512w
TILE M ETGE a1 TIE [T change [ Addiien
HAME 62 bt
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2# ' B4 CITY-§1.2¢

npfied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furlher certdy that the
1 or suppigMental annual repart is true &nd accurale and ihat my signature shall have the same legal effect as if made under oath; thal
' B the Joceiver or Lrustee empowered lo execule this report as required by Chapler 607, Florida Statutas; and that my nape

14, | do hereby certlfy 1hat the infarmation
information indicatad on this annuat rop
I am an oflicer or director ¢f tha corgnr
appoars in Block 12 or Block 13 it cRa

%if ';/7.4 lga  ape. .,.g,’,/a?

SIS A 1S P

CR2E034 (9/96)



