'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90010 013 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PgE000046464

1. Corporation Name N

JAFRA, CORP.

T —

Principafl Place of Business Mailing Address
3350 SOUTHWEST 83RD COURT 601 BRICKELL KEY DR o
MIAMI FL 33190 SUITE 905
MIAMI FL 30131 DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualifed -
05/31/1996
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650739182 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti —:
e APl et pLE® 5. Certifcate of Status Desired [ $8.75 Additonal
5] Eﬂ Fee Required
City & State City & State . Election Campaign Financing O $5.00 may Be .
Eﬂ E Trust Fund Contribution Added 10 Fees T
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 125 :;( E.—l Personal Property Tax. O ves ONo
5. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
: 81] Name
ALLEN & GO B2) Street Add P.0Q. Box Number is Not A tabie) =
801 BR!CKELL KEY tree! ress (P.O. Box Number is Not Acceptabie =
SUITE 805 83
MAIMI FL 33131

85| Zip Code

84| City F L

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

S

SIGNATURE

Signature, typed or printed name of registared agent and tie if applicabie. (NQTE: Registerad Agent signature reguired when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE PD 1 DELETE 11 TILE [Change  [JAsdiion | — -
NAME BRANDT, FRANTZ 12 NAME 3 Er
sweeracoess| 601 BRICKELL KEY DR, #805 13 STREET ADDRESS o B
GITY-ST- 2 MIAMI FL 3313 44 CITY-ST- 2P 21
e 5S Dloetere  zrme CiChange  [JAddiion | O 3
NAME ALLEN, ROBERT N JR 22 NAME B §
smeeraporess| 601 BRICKELL KEY DR, #805 23 STREET ADDRESS |
orvstze | MIAMEFL 33131 2.4 CITY-ST- 2P j
ME STD I, DELETE 31TME NPT D . WiChange [ Addition
NAME BRANDT, JANINE 32NAVE SANINE B P AMDI . .
seeraporess| 601 BRICKELL KEY DR #805 3ISTREETADDRESS | (0 ¢ B LI CH &L - Key D£. sSTe<05
CITY-5T-2P MIAMI FL 33131 & 34, CHY-ST-2P /N 1AM l, Fo =313) R J
TME DELETE AATITLE < b {1 Change Addition '
NAME 4 2NAME KA HLESA Lateo _
STREET ADDRESS sasweeTooRess [0 BRI CKELL  KEY O . 57 WS
ChY-§T-2ZP sicmv-stze (| AaAmy L EL B35/
TME L] DELETE 5.1 TLE ‘ CiChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 54 GITY- ST
MLE {1 DELETE S1TTLE {TJchange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTYr-ST-2P 64 CITY-ST-ZIP

for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effec! as if made under oath; that | am an
15 r as required by Chapter 607, Florida Statutes; and that my name appears in
d

14. | hereby certify that the information supplied with this filing doy
indicated on this annual report or suppiemental annuat it
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

5N uf:zj[% { 505) 3723357

....... =y

_—



