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

FILED

" 1. Corporation Name

DOCUMENT # PAT-000109 15 v~

CORPPRé)RF:rI'II(I)N FLORIDA DEPARTMENT OF STATE May 2 4, 1 999 8 . OO am
ANNUAL REPORT S o Secretary of State
1999 ONVISION OF CORPORATIONS 05-24-1999 90019 038 ***150.00

— T FUULT - 3N
BEAUTY & FASHION, INC. / S
Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
MIAMI, FL. 4733 SW 135 COURT 3 Date ,ncorpma‘%‘m 8ia,%59
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] MIAMI, FL. 26] 1950 SW 122 AV 65-0801751 Not Applicable
-.]22 Suite, Apt. #, e‘f'__ EI Sunigxg;retc. 103 5. Certificate of Status Desired D ?2; :24 lﬁ:::gtional
City & State City & State, 6. Election Campaign Financing $5.00 MayBe
23] MIAMI, FL. 23] MIAMI, FL. Trust Fund Contribution 3 Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible Personal
24, 33175 |25 U.S. 29 33175 30 U.s. Property Tax. Yes No
24 [25] 2] JET [ (]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
LUTS AGRAMUNT
80 SW 8th STREET SUITE 2077 82| Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL. 33130 33
84] City

FL IBS}iip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment
as registered agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicabte. {NOTE: Registerad Agent sighature required when reinstating) DATE 8

12, CFFICERS AND DIRECTORS 3. ADDIT IONS/CHANGES {0 OFFICERS AND DIRECTORS IN 12|

THLE [JoELeTE |11 mme [Jonange [ Addtion| =

NAME 12 HAME &

STREET ADURESS 1.3 STREET ADDRESS a

CITY - ST ZIP 14 CITY - $T-2IP &

TME - [oetere |21 wme [ Icrange [ ]addition <

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY - §T- 2P 24 CITY-5T- 2P

TTE [oetete 21 nae [ Tchange ~ [ [Adaiton

NAME 32 NAME

STREET ADDRESS 13 $TREET ADDRESS

¢ITY - ST-2P 34 CITY-ST-2P

TRE [ ]oELETE §as Time [ Vehange [ Aodition

RAME 42 NAME

STREET ADDRESS 4.3 STREETADDRESS

Ty -ST- 2P 44 CITY-5T- 27

TITE [Joetere | s Tme [ Jchange [ jAddiion

NAME 52 NAME

STREET ADDRESS 5.3 STREETADORESS

GiTY - ST- 2P 54 Y. ST-2P

TITLE [JoELETE [ &1 Tme [Jchange [ ] Addtion

NE 82 WAME

STREET ADDRESS 6.3 STREET ADDRESS

1Y -57 - 2P 6.4 CITY -5T-2P

14. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

k 13 if changed, or on an attachment with an address, with aif other like empowered.

my name appears in Block 12 or Bl

SIGNATURE:

STF FL32381F 1

N4-28.G9

305-2283735

: :JEAgféQQ%R GIRECTOR

DA

Daytima Phone #




