LIL TCURCR e mmr s momemrs mmis o wumas mmm

:2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086116 May 1({%0%]3 8:00 am

ESTYLE HOLDINGS, INC. _ Secretary of State

02-22-2000 90004 027 ***150.00

Principat Place of Business Mailing Address
4812 UNIVERSITY DRIVE 4812 UNIVERSITY DRIVE
GORAL GABLES FL 33146 GORAL GABLES FL 331461153
LUt e B N
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 ? - -~ Appliad For
é - D 001 ?) Not Applicable

dp T * Country Zip Country 3. Cortilicale of Status Desired 1§ / Eg-gesqgfgéﬁ""a‘

6. Mame and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent i
MName
B&C CORPQRATE SERVICES, INC. Strest Address {P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
SUITE 3000
MIAM) FL 33131

City FL l Zip Code

8. The atove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped of printed nama of registered agent and (itle if applicabla {NOTE: Registerad Ageont signature raquirad when rensiating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NCW1! FEE IS $150.00 10. Election Campaian Fi
. N R paign Financing $5.00 may Be
Tax fling requiremant and elects to do sp. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) Make Check Payable to Department of State
". QFEFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 07 Delee TILE X crange [ Addition
NAME WELTMAN, LOUIS S NAME . _
STREET ACORESS | 4812 UNIVERSITY DRIVE seeraoniess | 3208 A W - G2, Streedt
Giy-si-oe CORAL GABLES FL 33146 Ciy-s3- 2 Boca RATIA  Llori0A 33M94
TLE D ) 0 pelete mee [lcChnge [ Addition
NAME WINE, MICHAEL NAME
STREET ADERESS | 4§12 UNIVERSITY DHIVE STREET ADDRESS
onv-sT-2P | CORAL GABLES FL 33146 GiTv-57-2p
Tne = [ eete meT T " [Change 7] Acdition
BAME NAME
SEREET ADDRESS SYREET ADDRESS
CHTY-5T-2P CITY-ST-7
TITLE ’ 1 befere TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-21P CTY-ST-2IP
TE ’ [ verete TILE [JGhange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
EITY-ST-2IP CIRY-ST-21P
TirLE [ pelete TRE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P : CrY-St-zp

13. | hergby certily that the information supplied with this filin gdoes not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicaled on this report or supplemental repaort is rue and accurate and hat my signature shall have the same legat effect as it made under oath; that | am an chicer or director

of the corporation or the receiver or frustee ernpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
¢hanged, or on an attachmepkWwith an address, with al othet like empowerad.

SIGNATURE:

LoutS € pocermesn) /-1 SE/-999-€974

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytria Phona #




