1/18/00-90° 52-021-$150.00-$150.00

FILED
Apr 18, 2000 8:00 am
ecretary of State

‘-‘JVV WIS EE WEBTE AW A TIE RS W BL1fmE WAL S jWasrnag

DCCUMENT # PGG000086806 o

i. Entity Narns

CRYSTAL DEHMABRASION, INC 01-18-2000 90152 021 ***150.00
viesipdl Tiace of Busingss Mailing Address
-1 NORTH STATE ROAD 7 8574 NORTH STATE RCAD 7
. 185 SUITE 189 }
-~owend GREEK FL 33073 COGONUT CREEK FL 33073-3625 BU g [i 2? & 0
- T e R AR
Suite, Apl. #, &lc. Suite, Apt. #, ete. OO0 NOT WRITE IN THIS SPACE
TGy & State Chy & Siate q FEI Nymber Applied For
5"“' O? 5 S ?g. 3 Not Applicable
Zp ' Country p Couiry 5. Certificate of Status Dasired 1 ?g-g?qlﬁggﬁonai

.. Name and Address of Current Registered Agent 7. Natne and Addrass of Mew Registered Agent

‘“é neme 1De bra Tricarico- CM lose
ngE&ﬁélmugk Street Adcress (P.O. Box Number is Not Accentable)

CORAL GABLES FL 33134 G 57y [l St Pl 7 #/55
W Coconvt- Creefe FL | %5%-3

8. The above nai tlty submits th|s [ nt for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida,

——" J o~ Cloor " Zf=22 /oo

Seqnatwe wyped of pinted nama of ragistarad agent and utla if apolicable, {NOTE" Raglateted Agent signatire required when rainsiatrg) DATE

9. This corporalion is eligible to satisfy lis intangible FILE NOW!!! FEE 1S $150.00 10. Eluct i Einanci
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tti:(rgznia&%a‘:?:mg: neing Il fi‘&%ﬁ‘;:e
{Sea critaria on back) .| #dake Check Payable to Department of State )

. QFFIGERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD

L3 pelets TITiE {3 change [} Addtion
ws TRICARICO-CULOSO, DEBRA NAME

.z | 8574 NORTH STATE ROAD 7 STREET ADORESS
w2 | COCONUT CREEK FL 33073 o-1-20
= SvD T Deete TIME CJCrangs L] Addition
CULOSO, RICHARD RAME
REEFALDRESS | 5574 NORTH STATE RCAD 7 STREET ADDRESS

S 1 COUONUT CREEK Ft, 33073 GITY-ST-2P

T3 - e < =[] pelete ~HiLE - : . (T change (] Addition -‘
- NAME

e SIREET ADDRESS
(<5T-Ip Cry-81-7p

1 Catete (1113 (T change [} Addition
e HAME

jastgpinerrt STREET ADDRESS
-3T.71P GIY-$1-2p

3 odete TE [Clchange [T Addition
NAME

STREET ADOFIESS

CirY-ST-2e

3 peste e [l Change 3 Addition
NAME

T ARORESS SYREET ADDAESS

ST-21P Y512

CR2E024 (9/99)

w1 ity that the information supplied witn this fitng does not qualify for ing exemplion stated in Section 119.07{3)1), Florida Statuies. § further cerlify that the information
15 [eRoN of supplamenial report is true and accurate and that my signaiure shalt have the same legal efiect as if made under cath; thal § am an offlicer of dwector
a0 OF the recaiver of trustea empowesed o executs this repor s required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Btock 12 if
<, OF 6N an at; ent with an address, with all other fike empowered.
iy e T 3t

sNATURE: iﬁm, 3 Jtibarter: 2 bkesd T /~/0~00 fy5q> 344-167¢
SIGNATUHEh‘NDhPES‘H PRINTED NAME OF 5 |NGOFMRQR“REO¥DR Date

Gayne Phone 4
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