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

PROFIT
CORPORATION

Sandra B. Mortham

ANNUAL REPORT Secretary af Stale
1998 oo er g Secretary of State

DOCUMENT #  P97000037287 (4)

1, Corporation Namo

TATTOO BY MOSES, INC.

O A

Principal Piace of Businass Mailing Address
18200 NW 27 AVE 18200 NW 27 AVE
MIAMI FL 33056 MIAMI FL 33056
0O NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualiied
04/23/1997
2. Principal Place of Businpss 2a. Mailing Address 4, FE{ Number Applied For
21 2] eE-01151 Not Applicahle
Suita. Apt. #, etc. Suite, Apt. #, otc. iti
P . P 5. Certilicate of Status Desired ] $8'75 Additional
E] ;] Fee Raquired
City & State City & Swate 6. Eloction Carmpaign Financing $5.00 May Be
;;\ E} Trust Fund Contribution 0 Added to Faes
Zip Caunlry | 7ip Country 8. Tnis corporation owes or has paid the current year Intangible
m 25 o 291 . ;ﬂ Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglsterad Agent
LEVY, RACHEL 81| Name
18200 NW 27 AVE 82| Stroel Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33056
83
84| City FL 85| Zip Code

office or registered agent, or bath, in the Stale of MNorida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the abave-named corporation submits this staternent for the purpose of changing its reg\stero(?

SIGNATURE & e e - _ . P
E.\Jnul e, |,| od o parintes d nan ol o gu,n nol mge nt and il ¢ appheatie {NOTE Regisicred Agenl signalure required wher. rainstaling) DAlL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D I | DELETE 1.0 TICE T JChange L) Additon

NAME T LEVY, RACHEL 12 NAME

STREET ADCRESS 18200 NW 27 AVE 1.3 STREET ADDRESS

GITY-5T- 2P MIAMI FL 33058 14 CITY-ST- 7P

e [ DECETE 21TME T change ] Addttion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-S$1. 28 2. 4C1Y-§1-2P

TILE T oedeTe a1TnE T Crange L] Agdition

NAME 3.2 NAME

STREE] ADDRESS 33 STREET ADDRESS

CITY-S1-2P N L 34,0512

TILE O oELexe 1ML 1 Change [T Aadition

NAME 4.2 RAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-S1-2P A4 CITY-ST- 7P

TITLE T DECETE 54 TILE T change L] Addilion

NAME 5.2 NAME

STAEET ADCRESS 5.3 STREET ADDRESS

CiTY - 51- 2P 54CNY-S7-2P

HILE L oecere 6.1TMLE [l change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 GITY-51- 2P

14. | hereby certify thal the information supplicd wilh [his filing does nol quality for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further cerlify thal the information
indicated on this annual reper of supplesmental annual reporl is true and accurate and that my signature shali have the same lagal effect as if made under calh, that | am an
officer or diractor of the corporation or the roceiver of lrusiee empowarad o execule this roporl as required by Chapter 607, Florida Statutes; and that my name appgars in

Block 12 or Block 13 if créﬁed or on an altachment with an address, 2 ‘-Jb

CIANATIIRDE-

e ta @ oo < bAOXYER Voo~ (93 -3950

FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O O am

CR2E034 (10/97)



