FILE NOW: FILING FEE AFTER MAY 15T IS $

.00

FILED

PROFIT <& F1ORIDA DEPARTMEN TR STATE
CORPORATION  ART' a0 Sandra 5. tor Mar 06 1998 8:00am
ANNUAL REPORT e Secrelary of Sta
1998 G ’ DIVISION OF CORPORIE IONS S e Cret arE 7 Of State
# (6)
DOCUMENT #  $31460 6
AIDA HEALTH AND BEAUTY INC.
9143 NW 20TH STREET 9743 NW 20TH STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33011
DO NOT WRITE 1IN THIS SPACE
3. Data Incorporated or Qualified
—_— 02/12/1991
2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applisd For
2 %] 65-0323751 Not Applicable
ito, Apt. #, Suite, Apl. #, elc. -
Sulto, Apt. 4, ot o {ﬂ uite, ApL W, ele 5. Certificate of Status Desired O si-;i::jﬂ%ﬂa‘
City & Stato .. Ciy & State 6. Election Campalgn Financing $5.00 May Bo
23 ] Trust Fund Contribution Added to Fees
2Zip | __ Country 7 Country 8. This corporation owes or has paid the current year Intangible
24 25] ] 39]7 L 30 Parsonal Property Tax due Juns 30, [] Yes No
g, Name and Addr'-gn_ql.(:uuenl Raglstered Agent 10. Name and Address of New Reglstered Agent
CHOTOVINSKY, DANUSE 81| Nameo
9743 NW 20 ST 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33331 -
84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits his statement for the purpose of changing Its registered
ofhce of registerod agenl, or both, in the State af Florida Such change was authorized by the carporation’s board of directors. | hersby accept the aEnlmaEl ag registered

aceep! the abligabions of, Section 807

ageﬁ'mﬂmiar with,
SIGNA — -

0%, Florida Statutes.,

2

S eutrne UF gt vl gent ind e ¥ u;.;‘n)‘u/l

Snafe ! T -ﬁndislnmd Agent signnture requirad when reinstaling) DATES f:
12. CGITICHE AND DIE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE D T DRETE 11T O Change [T Addition § &
WANE CHOTOVINSKY, DANUSE 12 NAM
STRLEY ADDHESS 9743 NW 20 ST 13 STREET ADDRESS g
CitY- 1. 27 CORAL SPRINGS FL ) 14 Cily-ST- 2P g
TTLE TJ oeLeTe 21TITLE [T change” LT Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
oy-S1-2P . R o 2 4CIrY-51- 2P
THLE T petett ANTNLE [ Changs [T Addition
NAME 32 HAME
SYREET ADORESS 3.3 STREET ADDAESS
CTY-ST-7IP o 34 QIY-SI- 7P
TITLE T oaiete 41TMLE [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 CITY-5T-2P
TITLE [T okeete 51TITLE Tl Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI1-7P 5.4 CiTY-51-2P
TiTLE o T oeceTe 6§1TITLE [J €hange  TJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 GITY-§T- 2P

14. | hereby cortify that the information suppiwed with this Dling does not quality for the exem|
indicated on this annual report o supplemental annual reporh s true and accurate and
officar or diregtor of the corparation or e recoivor of ruslee empowered 1o execuate this
Block 12 or 13 i cha 1 atlachngnl with an address.

SIGNATURE: _ .

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapler 807, Flonda Statutes; and that my name appears in

2 |26)a8 (asy)792-8020

T Date Davime Phong W N{RYART



