0186755

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

PROFIT T ]
CORPORATON ARy FLORDA DePARTIENT OF STATE May 06, 1999 8:00 am
ANNUAL REPORT 5 Secretary o Site Secretary of State

1999
DOCUMENT # Pg7000009024

1. Corporation Name

BEAUTY ESSENTIALS, INC.

DIVISION OF CORPORATIONS 05-06-1999 90280 045 ***150.00

A0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principat Place of Business Mailing Address
DRIVE

. . 01/24/1997 :
2. Principal Place of Busjpess e, 2a. Mailing Addr sffee [ 4. FEI Number Applied For !
Z\ ﬁo .§ ? . / Sf /- ;\ ﬁ Sz / 650775387 Nt Applicable i
Sulte, Apt. #. etc Suut%pl. . ete. 5. Certifcate of Status Desired O $8'75 Add_itional
EI Lo a Fee Required

City 5‘2?8 F‘ City & Sfate F 6. Election Campaign Financing $5.00 may Be
23 /4 m A ’ 28 /4 m" 2 Z ' Trust Fund Contribution = Added to Fees
Zip 3 Country Zip ~ Count 8. This corporation owes the current year intangible
2-4] 5 / 3/ rgl V\SA E‘ 33/-3 / I;' &(SA Personal Property Tax. Cves [INe

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent s

K8 BAJANDAS, LLP o Ypse Goyaned

82| Street Address {P.O. Box Numb#r is Not Acceptable)
DRIVE ‘

| +
83 AD S‘E 'S"?ee’

“ S A A M | FL [*[ &5i3) | |

11. Pursuant to the provisions of Sectio o2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd i Btite of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepyaﬂpcyent as registered

agent, | am famiffor witrJrcraca thfofiaatiogs of, Sgetion 607 0505, Florida Statutes. 4
7, ' - 22/97

SIGNATURE : ;
srgdy'ant and Utie if applicable. {NOTE: Regislered Agent signature raquired when reinstating} / DATE /° 6 10
12. OFFICEFVAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i e
TILE D [ DELETE 11 TMLE [FChange  []Addition E ‘ I
e GOYANES, JOSE A 2 e 40 S |otreeT S
STREET ADDRESS 4.3 STREET ADDRESS R
SWMI > 2313 1
CITY-ST-ZIP 14 CITY-5T-ZP M1 -~ F / & i
TME O DELETE 21TME J‘os e A 67 Q/M es [@Change  JAddiion | O Ji¢
- il g .
NAME 22NAME ) ‘55 y sfrefe * .
STREET ADDRESS 2.3 STREETADDRESS t
CITY-ST-2IP - 2.4 CITY-ST-2P Mio ) Vi F‘-—’ 35}3 ]
TIME CrBeLETE 31 TITLE ClChange [ Additon f
NAVE +BAIANDAS RICARDD 32 NAME i
sTReeTADORESSTOOHBRICKELU KEV TRIVE #7058 43 STREET ADDRESS i
orvstze [ CMAMERESd—— 34.TY-8T- 20 N
e [J DELETE 41TIME {JChange  [T] Addition | :
NAME 4.2 NAME |
STREET ADDRESS 43 STREETADDRESS I-|'
CITY-ST-2P 44 CITY-ST-2P ‘
TINLE [ DELETE 51TIMLE TiChange [} Addition I
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS t
CITY-ST-21P 54 CITY-ST-2IP
TmE {1 DELEYE 6.1TTLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemsygtal a '( report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of theycorporation or the goeivfi b trustee empowered to execute this report as required ﬁhapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if §hangefor ga.an Sttackmnt with an agdress, with all other like empowered.
A2y, 5 S7785%

1z
. ; &
/ Date Daytime Phone #

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR



