FiLE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00
o

CORPFI’:'C?R%THON ,,,3 \"% rLom:j n[:iiA:_T:ih:h(:; STATE M ar 3 1 1 99 8 8 OO am
ANNUAL REPORT i .
» 2/ D|v13|§:coertacr:g§:cgﬁt:;|oms Secretary Of State

DOCUMENT #

1. Corporation Name

BEAUTIFUL SECRETS INC.

R

Mailng Address
2360 WEST 68TH 8T

SUITE 118
HIALEAH FL 33016-5502

Principal Place of Business

2360 WEST 68TH ST
SUITE 118
HIALEAH FL 3301€-5502

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

12/15/1997

27]

]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;T] 26 -0 77742'3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
—l p P 5. Cerlificate of Status Desired ] $8.75 Auditional

Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
2—3| ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;91 —ﬂ Parsonal Proparty Tax due Juna 30. Yes [ No
. Name and Address of Current Reglistered Agent N 18. Name and Address of Now Registered Agent
CORONADO, RAMONA 81| Name
7380 CORAL WAY 82| Strest Address (P.0. Box Number is Not Acceptabie)
SUITE 21
MIAMI FL 33155 83
84| Ciy FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, th

agent. | am familiar wilh, and accept the ohligalons o, Section 607.0505, Florida

office or registered agent, or both, in the Stato of Floriga. Such change was author|

ave-named corporation submils this staterent for the purpose of changing its registerad
1 by the corporation’'s board of diractors. | hereby accept the appaintment as registered
utes

Block 12 or Block 13 if changed, or on an atlachment with an address.
rf

[ .

- -

SIGNATURE L _ e .

Stgnatute, typw d o puiotedd nomie ¢ r(-;p:(_u:‘-d_(}jn"l' and Tl applicatic (NOTE Regisigilld Agen: signatute raquired when rainstating) DATE Q
12, OFFICFRS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PsD T[T oLeTe 1ifE [Tchange [ Addition | S
NAME ECHAVARRIA, DORIS P 12hame g
staeer aobress | 242 NW 212 TERRACE 13 STAEET ADDRESS <
CITY-ST-2P NORTH MIAMI FL 33179 140TY-8T-7ip g
TMLE [T ntLete 21TILE [J Change 1 Aadition ]
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-21P 2 ACITY-ST-2IP
TTLE 1 DELETE 31TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4.CITY-ST-2IP
e [T DECETE 41 TNLE Ul Change L] Addition
HAME 4.2 NAME
STREEY ADORESS 4.3 BTAEET ADDRESS
CITY-ST-1P 44 CITY-5T-2IP
TILE [T DELETE STITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LATY-5T-2IP 54 CITY-8T-2IP
THLE 7 oectre 81 TIME [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CiTY-871-2IP
14, | hereby certily that 1he information supptied with this filng does not qualify for the exemption stated in Section 119.07(3¥}1). Forida Stalutes, | further certify that the information

indicated on this annual reporl ar supplemental annual reportis true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or dirgctor of the corparalion or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607,

Horida Statutas; and that my name appears in

. (s

Decis £ Feholrlty



