FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT Secretary ol State

- 1937 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S31460  (6)
AIDA HEALTH AND BEAUTY INC.

,,,,,, 00 OO

Prncipal $ace of Business Mailing Address
§743 NW 20TH STREET 8743 NW 20TH STREET
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-5637

3. Date incorporated or Qualified 3a, Date of Last Report

02/12/1991 04/29/1

T 2a, Mailing Adciress 4, FE Numbar Appliad For
) B 26| 650323751 Not Applicahle
Suile, Apt. #, etc .
b e B. Cerliticate of Statug Desired O $8.75 additonal
27| Fee Required
, 3 . Gy & Srate 8. Eiection Campalgn Financing $5.00 May Be
_ggl__ o za] ) Trust Fund Contribution | Added to Fees
e L Gourry A Country 8. This corporation has liabifity for mtangible tax under s. 199.032.
EJ S ‘gsm[ - 29| ;(ﬂ Florida Statutes Hves [no
g, Name and Address of Cuirent Registered Agent 10, Name and Addrasa of New Reglistered Agont
CHOTOVINSKY, DANUSE 81) Name
8743 NW 20 8T 82| Strest Address (P.0. Box Number is Mot Acceptabls)
CORAL SPRINGS FL 33331
83
B4j City FL 85| Zip Coda

4 Pt b T promeons of Sections b7 Dbip and G607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registead agent or botn, in the Stale of Florida. Such change was autharized by the corporation's board of directors. I hereby accep! the appointmant as registered

oty | Mar 17 1997 8:00am

CR2E034 (9/98)

¢ agert fam fumitiar volt, and aceept the phiigalions o, Sealion 607 0505, Florida Statutes
sr'cawmuui/fj rre 6 %) nise (WOTovINSkY 3-7-727
EER TR Lerer] gy et anes ke o ol Cakile (NOTE" Restered Agﬁﬂ signaturg required when reinstaling) DATE
|12, B T orMeE s AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Swe [ D () DELETE T1HLE [ Change ] Addition
e CHOTOVINSKY, DANUSE 12 e
siets enieic | 9743 NW 20 ST 1.3 STREET ADDRESS
51 CORAL SPRINGS FL 14 CITY-§1- 2P
i B T petETE 21 TNILE [ Change 1] Addiion
NE 2.2 NAME
UKL AL 5 2 3 STREET ADORESS
[T 51 ap o 2 4CI1Y-5T-20P .
Swe 1 eLete 31TINE [J Change L] Addition
1K 3.2 NAME
SIR L ALLIES 3.3 STREET ADDRESS
L st Ak 3a4.CiTy-1-21P
I L] DELETE 41THLE U change [ Adsition
L
FLADCRE S, 4.3 STREET ADDRESS
Ly 81k - 44LITY-ST-2P
e T o ’ o [T peLere S1TINLE [T crange  [] Addition
HAME 52 NAME
ST APORT 53 STAEET ADDRESS
gy stae | o 54 CHTY-ST-2IP
bl o ) [T DRLETE §1TI1LE . [F Crange [ Addifion
HAML 52 NAME
SURLE: A0 5.3 STREET ADDRESS
prv-sar | 64 CITY-ST-2IP

14, [k hoteby Cortly that the nformation supphed with this filng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

ariaban indicled o4 s aziual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
an ollicor or diretor of 1he carporation o he recewer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appiars i Bleok 1279Ffﬂu(,r< 131t changed, or on an gikchment with an address.

SIGNATﬁRé/»-PJ»M;:‘ o L Penyse (HOTOVINSEY sJored, {:7’27 (: ?53‘) 794 :o"¢930

SIGNA L URE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Dayline Frone
P




