| [DOCUMENT # P98000001956 - - FILED

£ | " AHEAD OF OUR TIME SALONS, NG Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90027 037 ***150.00

Principal Place of Business

g 10458 TAFT ST
! PEMBROKE PINES FL 33026

Mailing Address

1500 NW. 112TH WAY
PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

I

L

Il

Il

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & Stato 4. FE!Number  ge_ng0grRag Applied For
Not Appiicable
Zij Count Zi Count i
b 8 e ountry 5. Certiicate of Status Desied ~ []  $8+7 D Addlitional
. - ) _ Fee Required o
- & 'Name and Address of Current Registered Agent e B 7. Name and Address of New Registered Agent
Name

CARUANA, ALBERT G
44 WEST FLAGLER 8T., STE. 1000
MIAME FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signaiure, typed or printed narme of regisietad agent ant 1ile i appheabie. {MOTE: Repisterat Agent signature regquired when senstalng) OATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

" ) 19. Election Campaign Financing
Tax filing requirement and elects to do so.

Teust Fund Contributian,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tine DP 0 peteee e Ol change [ Additon | S
(=]
NAME WILLIAMS, HAROLD E NAME =
STREET ADDRESS | 1500 N.W. 112TH WAY STREET ADDRESS 3
(=3

GivY-S7-2P PEMBROKE PINES FL 33026 o572 w
TTLE DST [ Delete TMLE O Change [ Addition | &
NAME WILLIAMS, KIMBERLY D NAME
STREET ADDRESS | 1500 N.W. 112TH WAY STREET ADDRESS
orry-s7-2p PEMBROKE PINES FL 33026 ‘?'W‘ST'Z'P
TITLE - . O Detete” TITE [JChange (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTy-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS SIREET ADDRESS

. CITY-ST-2P CITY-ST-2IP

T3 : C [ Delete TITLE [ change [ Addition

' namE HAME

. STREET ADDRESS STREET ADDRESS
CNY-5T-2P CITY-ST-2p
TILE [J pelete TITLE [ change  [J Addition

I name NAME

! STREET ADDRESS STREET ADDRESS

i CiTy-sTIP £ITY-S1-2P

changed, or on an attacWan addr

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 807, Fﬁ?tes; and taat my name appears n Block 11 or Block 12 if

53, with all other like erppewered.
S é RNIVIYWY s

2648 / 0’

Date Bafume Phons #

1/
/ /

Y preze. =-

B




