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FILE NOW: FILING

PROFIT

CORPORATICN
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandrn B. Mortham
Secrelary of Slate
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporatian Namc

AMERITRADE BEAUTY CARE, INC.

Principal Place of Businoss

1101 NW, 22ND STREET
MIAMI FL 33127

1]

Suite, Api #. etc

City & Stato

Wa

ng Addross

1191 NW. 22ND STREET
MIAMI FL 33127

FILED
Apr 27 1998 8:00am
Secretary of State

AR TRV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place of Business - 28, Mailing Acdress 4. FEI Number Applied For
6] 650684406 Not Applicabe
Suile, Apl 4. slo. o < $8.75 Additional
2_’_-] 6. Cartificate of Status Desired i Fes Raquired
| Ciy & State 6. Eiection Campaign Financing $5.00 may Be
e 8 Trust Fund Contribution Added to Fees
Country o p Country 8. This corporation owes or has paid the current year intangible
28 ~ EQJ o E Personal Property Tax due June 30, [ ves [ Ne
[} Naapd Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHIN, THOMAS 81| Name
1101 NW. 22 ST. B2| Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33127

83

84 City

FL

85| Zip Code

11, Pursuant Lo he provisions of Seclions 607 D502 and 667 1508, Florida Sialules, the above-named corporation submits 1his staternent for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Flonida Such chan(b;e was authorized by the corporation’s board of directors. ¢ hereby accept the appoiniment as regislered

agent. | am familiar with, and accepl the obhgalions of, Secton 607

505, Floriga Stalules.

SIGNATURE _ _ L e e
Signature, typed o pranled name of lru=<v'_<_-l_t_ul_e_t_,!f"_-‘__aru.i Tl Gapggalivaliler __ [NCITE: Regsterod Agent signature requasd when cainstating) DATE
12, OFHCERS ANLE DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP T Ooum 11 TIILE [J change [ Additicn
HAME SHIN, THOMAS 12 HAMI
STREET ADDRESS 1191 N.W. 22ND STREET 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 33127 , 14 CY-51-21P
TOE T T ottt T [T Chiange [T Addition
NAME 27 NAME
STREET ADDRESS 23 STREE! ADDRESS
CITY-ST-2IP R o 2 4CITY-81-2iP
TITLE LT OLLETE 31N [T change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP _ o 34, CITY-ST-2IP
TITLE T DELETE 41T0LE [J change  TT Adoition
NAME 4 2 NAME
STREET ADDRESS 43 5TREFT ADDRESS
CITY-5T-21P 440NY-51-2P
THILE T ntiee 51TIILE [ crange ] Adaitian
NAME 5.7 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-$T-21P 5.4 {TY-51- 7IP
e - I N iU YR [ I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-ST-2IP 6.4 CITY-51- 2IP

¥4, T hereby certify thal tho informalion supphed wilh his Tling does not gualify 1o the exemption stated in Section 119.07(33(), Flonda Siatutes. | further certify 1hat the informalion
indicated on this annual reporl or supplermental annual reporl is rue and accurale and that my signature shall hava the same legal effecl as if made under oath; that | am an

officer or dirgclor of the corparation gr the receiver of fraslee em
Block 12 or Block 13 il changed,
-

OIARtATIIONECE,.

P T Pyl

- A AR

powered lo execule this reporl as requrred by Chapler 807, Florida Statutes; and 1hat my name appears in
nan attachment with & re;

LS SPF rresemo vl

CR2E034 (10/97)



