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

%ﬁéﬁ’fﬁ/&% FLOIDA DEPAFTMENT OF STATE Feb 03 1998 8:00am

1998 oo OO Secretary of State

AR T

PQCUMENT # PQ7000051247 (9)

Corporation Name

XTRAORDINARY BABES, INC.

AR BWOR

DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified

06/09/199

Principal Place of Business Maliling Address
X533 BISGAYNE BLVD. pa232 20533 BISCAYNE BLVD. #4232
MIAMI FL 33180 MIAMI FL 33180

2. Principal Place of Business | 2. Mailing Address 4. ?Number ,7 é H 7.3 e Applied For
21 26] 50 7 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc.
ulte, Ap Y P 5. Cerlificate of Stalus Desired O $8.75 aditional
(22] [27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 2_B| Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the CUW Intangible
;l 25 E ;)] Personal Property Tax due June 30. vos [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
a1
CURBELO, RENE Nare
20533 GSCAYNE BLVD #4232 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33180
. 83
84| City FL 85] Zip Code

11, Pursuant 13 the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNAYURE _____ _
Signature, typst or printed neme of regsterad agont and 1l i applicable (NOTE Regislered Agenl s.grialure requred when reinstaling} DATE
12. OFFICERS AND DIRECTORS 3. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [1] [T DLETE T [T Change L Addition
HAME CURBELQ, RENE 1.2 NAME
staeeTappress | 20533 BISCAYNE BLVD. #4232 1.3 STREET ADDRESS
CiTY-§T-21P MIAMI FL 33180 1ACITY-5T-2IP
TLE T oeLere 21THLE [T Change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
1 CNY.ST-20 2 4 CITY-ST-2IP
TIRLE [T DELETE BITNLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34. CITY-8T- 2IF
TITLE [J DELETE 41TILE T T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-21P 440ITY-51- 2P
TITLE [J bELEsE 51 TIILE TJ Change L] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P i - 54.0I1Y-ST-2IP
TITE U DELETE 6.1 TITLE [ change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p . §4CNY-5T-2P
14. { hergby certify thal the informatiol int; does not gualify for tha exemplion stated in Saction 118.07(3)(i), Florida Statutes. | furlher certify that the information

tis ruo and accurale and that my signature shall have the same legal effect as if mado under oath; thal 1 am an
powered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n adgrgss
il-ﬁg’y K)QAI//U 1 QL AL T

indicated on this annual repor
officer or diractor of the cor
Black 12 or Block 13 if ch

SIASAL A Y™ I



