2004 FOR PROFIT CORPORATION
oo <" REMNSTATEMENT

DOCUMENT # P97000089786 o H__ E D
1. Entity Name T *
HOLYSTIC HEALTH AND BEAUTY CORP. F
0L DEC -1 PM 2:5k
Principal Place of Business Mailing Address ) . . E
12510 SW 72 TERR © 12510 SW 72 TERR SECRE TARY OF STATmA
MIAMI FL 33183 MIAMI, FL 33183 UAHASSEE. FLOR
TAL
|

S s GO0 B0 GNTA RA I

Suite, Apt. #. etc, Suite, Apt. #, etc. 11012004 REIN-P CR2E0SS (6/04)

City & State City & State 4. FEl Number Applied For

65-0803045 Not Applicable
Zip Country op Country 5, Certificate of Siatus Desired 0 fg;;esqﬁfgmﬂal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agenat
Name
FERNANDEZ, INGRID - il mmmee — -
126510 SW.72TERR e Street Address (P.O. Box Number is Not Accepitable)
MIAMI, FL 33183 I - o
City FL l Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regisiered agent.

SIGNATURE
Signanre, typed or prmed name of regestered agert and ttie  appihcable. (NOTE: Registined Agant signaturs requined when reinatsting) DATE
FILE NOWIIt! FEE IS $130.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2005, Feo will be $300.00 corporation did not roceive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 3 petete TLE O change [ Addition
NAME FERNANDEZ, INGRID RAME
STREET ADDRESS | 12510 SW 72 TERR STREET ADDRESS
CiTy-51-2P MIAMI, FL 33183 CITY-SI-2P
TE [ petete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST- 2P CIY-ST-2P
TE : 0 Detee TME o r
e w EEINSTATEM
STREET ADDRESS STREET
Ly-57-2P CITY-ST-2P
TITLE ’ [ Dekete TE
wg_ R I i ) NAME
STREET ADDRESS T =" STREET ADDRESS | ~ -
. OITY-ST-2P CITY-§7-2P
THLE O pelete TIMLE [ change [ Aadition
NAE AN :g:sqg_s U g ety s e ] ST
STREET ADDRESS STREET ADDRESS 11040401034 --002  #k150. 100
CITY-§7-2P CAY-ST-2P ’
TmE [ Detete TME [ Change [ Acdition
MAME NAME
STREET ADORESS STREET AJDRESS
CITY-ST-2P : CiTY-St-zP

12. | hereby certify that the information supplied with this ﬁ:ing does not qualiy for the exemption stated in Section 119.0753){i). Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the reget execute this report as ed by Chapter 607, Florida Statutes; and that my name appeals in Block 10 or Block 11 if

changed. of on an atta, ent With an agdress/Awi er like empowered.
SIGNATURES=Z 41100 & [ 2Y 0T
Date Daytime Phons #

saunys AND TYPED OR PRIETED NAME OF OFFCER OR IGET

7




