 05101999-90057-003-$150.00-$150.00 _’ FILED
r PROFIT FLORIDA DEPARTMENT OF STATE May 1 09 1 999 8 . OO am
CORPORATION Katherine Harris
Reviitpalzod Ctharine tar Secretary of State
41999 DIVISION OF CORPORATIONS 05-10-1999 90057 003 ***150.00 ;
DOCUMENT # pPg |
O 8000035413 N
BEAUTIFUL ADULTS HOME CARE, INC. _
(VDR RO AL OO £
aal
Principal Place of Business Mailing Address ';
1220 NE 160 STREET 1220 NE 160 STREET ‘ |
NO MiAMI BEACH FL 30182 NO WIAMI BEACH A 362 {
DO NOT WRITE IN THIS SPACE \
3. Dato Incorporated or Qualifed I ;
04/16/1998 i
2. Principal Place of Business 2a. Malling Address 4. FE) Number Appiled For '
21} 26 Eé 5 oKﬁO o7 5 Mot Applicabla i
Suite, Apt. #, eic. Suite, Apt. #, etc. . . $4.75 agditional ;
2] = §. Certifcate of Status Desired [ Fas Required }
[ City & State City & State —* = = 6 Efectionr Gempeign-Firancing -~ $5.00:M0y Be ——| 5= ]-—.,._u,- _|:
23 [2¢] Trust Fund Contribution Added to Fees ! 1
Zp Country Zip Courtry 3. This corporation owes tha current year Intangible ’ ; :
;I fa ;9] m Personal Property Tax. [ ves [ONo i :
9. Name and Address of Current Registerad Agent 40. Name and Address of New Reglsterad Agent ‘
) 81| Name
MARMOL, MAGDALIA : .
1220 NE 160 STREET - [82] Street Address (P.O. Box Nummiber is Nat Acceplatie) g | :
NO MIAMI BEACH FL 33162 ™ :
84l Ciy FL iss‘ Zip Code §
11. Pursuant o the provisions of Sections 6§07.0502 and 807.1 558, Florida Stahstes, the above-named jon submits this slatement for the purposs of changing its regisiered H ;
office of registered agent, or bath, in the State of Florida. Such cha as authorizec by the corporation's board of directors. | heraby accapt the appainiment as registered i
agent. | am famiflar with, and accept the obfigations of, Section 847, )5, Fiorida Statutes. . i
SIGNATURE . b L ]
. Signalurs, typed of [rinEe] Aama of Tegeiered agerd dnd ¥w i sppicabie, NOTE: Fiagiatared AGEAT LONStry Taquired whee roinaceong) : DATE TN e - &= ] >
\,( 12. (/,, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -] ;
TME HreSiq ey O peLeTE LATILE DiChange  [JAddton] = {
- wmagaazliz M armol_ 1awE 3
SRETADRESH) )y () oo™ ST 1.3 STREET ADDRESS 2
CTY-ST.ZP NS A, T 575) oY= 1ACAY-ST-2P S
TME ) [J DELETE FX30 14 [JChange [ JAddiion | O {* B
NAME 2INANE i
SFREETADDRESS 2 STREETADDRESS %
CITY-ST-29 2 4 CITY-ST-2P b
TME [ DELETE 31 TMLE [DOChange ] Addltion mr
NAE ) . - . S2HAME I% “
M—— T T e TS = — - = -5
CIY-§1-2P 34, CTY-ST-2P él
e O OELETE L(MME DOGrange  [1Addton i
STREET AHESS 43 STREET ADORESS % :
QY-$T-2P 44 CITY-ST-ZP mi
TME Ockiere S1TE CiCharge [ Addition =5
NAME 52 NAME ' ER
STREET ADDRESS 5.3 STREET ADDRESS I
CITY- §ST- 2P 54 CMY-ST-ZP
TME J DELETE 6ITMLE [JcChange [ Addifon ,
NAME 82 NAME |
'STREET ADDRESS 63 STREET ADDRESS
CITY-87-2F 6.4 CITY-ST-2¢

4. | heraby certify thal the information supplied wilh this filing does 1ol Quality for the exsmplion staled in Saction 119.07(3)(i), Florida Stalutes. | further carlify that the information
indicated on this annual reporl or supplemantsl annual report is rus and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officer or direttor of the corporation or the receiver or trusiee empowered to execuie this report as raquired by Chapter 507, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

M armol—

SIGNATURE:




