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FILED

Apr 22,1999 8:00 am —-

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

PROFIT
CORPORATION
ANNUAL REPORT

ELORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

04-22-1999 90237 014 ***150.00

DOCUMENTAM#WQ:;Q"-/‘VOOOOGK 0633 °¢

1. Corporation Name

THE BEAUTY INTENSIFIERS. INC.

Princ&pal Place af Blisfn;-n.s
5445 COLLINS AVE #CU-E
wiash BCH FL 33140

i-\/lainng Address

5445 COLLINS AVE #CUE
MIAM) BCH FL 33140

BEILJIT T FULIS T L

\

DO NOT WRITE N THIS SPACE

ecretary of State

/

L .

3. Date Incorperated or Qualited

07/11/1997

o

‘2. Principai Brce of Bamiess T T'T"Za” Mailing Address 4. FEI Number T T T mpphed For |
| _ .
o sl 650780132 e [ Not Agpiicabie
Suite, Apt. ¥, e1C. = Sulle, Apt 4, stc. ‘ ditional
9 ' - 5. Cecifcale of Status Desired  [J $8.75 Additional
it [211 Feo Reguirea
] City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
e . ZE,___,#_ . Trust Fund Contribution S Added \o Fees
oy . Connte ‘ Zip Country 8. This corporation owes the current year Intangible
gj__v,___ e8] | [30] Personal Property Tax. ~ Oves [no
. 9. Name and Addirs: of Current Registerad Agent N 10. Name and Address of New Reglstered Agent L
81l Name
PILLA, GLORIA B — ]
reel Address {P.O. Box Number is Not Acceplable
5445 COLUNS AVE #CU-6 { piable)
MIAMI BCH FL 33140 & e
) CNGT: i -
ty ]as Zip Code
i - _ - P — FL ) PR, ;
11, Pursuant to the provisins of ©esn o AOT PECT nn R07 150R. Florida Stalutes, the above-namar corporatior. submits this statement for the purpose of ¢ bangina 15 rexnterren .
office of ragisterad agent e e sate + feanda. Such change was authanzec by the carparatinn’s board of directors | hernby acenpt the appontinend as gl H r{!"
agert. | am famihar wits it e ctligation:. of, Section 607.8505, Florida Statutes. I E .
SIGNATURE . .
Gy gt T ‘ NOTE Regeerted Agent sgnature required when FanSTAnc | DATE T T "
- 13, ADOITIONS/CHANGES 10 OFFICERS AND DIRFCTORS N 127 F
[C] DELETE 1.4 TITLE { 1Change [} Addmon ‘]
PILLA, GLORIA 1 2 NAME
srrectannaess| 5445 COLLINS AVE #CU-6 13 STREET ADORESS
MIAM) BCH FL 33140 e Qacmrst2e U ——
{J OELETE 21 TITLE [iCnange [ 1Acaion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
£ITy-§7-2IP S . - e 2 ACITY.ST-ZIF 3y R
TRE {] DELETE 31TRE TJChange [} Acdion
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-§T- 29 } o o 34 CITY-ST-29 [
TILE [ DELETE 41 TLE "JChange ] Addwon !
TNAME et - -0 N T - T T - o =TT
STREET ADDRESS 43 STREET ADDRESS
oiry-S1-2P R . . . . 4.4 CITY-ST-2IP . .
TTLE (] DELETE S1TIHE {”]Change  [CiAddion
NAME 52 NAME
STREET‘ADDRES.S SeoN s A 53 STREET ADDRESS
CITY.5T-ZF 54 CITY.ST-Z
,_,_.__._—-—-7,-J,... - e B - e e — — —
TME i ] DELETE 61TME |JChange [} Addiion
NAME 62 NAME ]
STREET ADORESS 5.3 STREET ADDRESS l
£imy-§7-2IP : 64 CITY-ST-2IP I
14. [ hercby cerify that th_:*"l.:ﬁr";-‘. oplied W v Riling does not qualify for the axemption stated in Section 112 7(3¥i). Florida Statutes | further certifv that the information
indicaled on ts el tees Cremientes —r nal report is true and accurate and that my signalure shall have the same legal effect as iIf made unaer oath: that | aim an
e o ystar smpowered (o execute this report as renuirec bv Chapter 607, Elonda Statutes; and that my sare appears in

officer or directar oF s ut R RN

Block 12 o Blosk 13 chan- ~ipnt with an address, with all other like empowered. |

A oatta



