FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-02-2005 90405 030 ***150.00

DOCUMENT # P98000086750

1. Entity Narme

BEAUTY & BEAUTY, INC.

LIVIII(]
Principal Place of Business Mailing Address -
836 NW 183 STREET 836 NW 183 STREET
MIAMY, FL 33169 MIAMI, FL 33169

ARG KRR

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Appied e
65-0877693 Naot Applicable

$8.75 additional
Fee Required

v

5. Cerlificate of Status Desired O

6. Name and Addresa of Currant Registered Agent

::Iahélhfv%%gg) g‘lr'dl-'\?EET DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

8. The above named entity subymits this statement lor the purpose of changing its registered office or regisiered agent, or both, in tha Stata of Florida. 1 am lamiliar with, and accept
i| <. the obligations of registered agent.

i
SIGNATURE .
'J‘—f_ Signature, lyped or printed name of regi: agent and fite if " {NOTE: Registerad Agant signeture requirad when reinstaling) ‘ DATE
FlLElNDWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furig Contribution. (0 Added to Fees
10. OFFICERS AND DIRECTORS 1
TNLE D
HAME KIM, JEE YOUNG

STREETADDRESS | B36 NW 183 STREET
CITY-ST-ZIP MIAMI, FL 33169

THLE

NAME

STREET ADDRESS
CITY-5T.21F

TMLE
NAME

ey DO NOT WRITE

LE

NAME

STREET ADORESS
CiTY-ST-.2IP

A

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy- §t-21P

TILE
NAME

STREET ADDRESS
ITY-ST-2P

12. | heraby certify that the information supplied with this filiné; daes not qualify for the exemption stated in Seciion 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or iruslee smpowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A7) e Jr 7]+ j/ 20 fof 281>/ ]

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytme Phone ¥




