DOCUMENT # S31460 Apr 17,2001 8:00 am
e i ecretary of State
AIDA HEALTH AND BEAUTY INC.
04-17-2001 90149 037 ***150.00
Principal Place of Business Mailing Address
12323 SW S5TH STREET 12323 SW 55TH STREET
BLDG #1000 STE #1005 BLDG #1000 STE #1005
COOPER CITY FL 33330 COOPER CITY FL 33330
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03 Applied For
23751 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e e e o m m mmmmmn ] LR o e i S - AN,ame-_ } - e - - - - - - T omee T T
CHOTOV]NSKY DANUSE Street Address (P.O. Box Number is Not Acceptable)
18276 NW 6 STREET |
PEMBROKE PINES FL 33029 : |
|
City i F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registere'zd agent, or both, in the State of Florida.
| SIGNATURE N |
. Signature, typed or printed name of registered agent and tite if applicebies, (NOTE: Registered Agent signature required ?rmen reinstating) DATE
. Thi ion is eligi isfy its i il FILE NOW!!! FEE IS $150.00 . in Fi ;
? Ihlxs fi(:;rp(r);alﬁ:aﬁeerl\ltg;:lg L?ei?fgéf s::anglb ) After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 mayBe
a 'g ; q ) ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TME D J Defete TITLE | [ change [ Addition
NAME CHOTOVINSKY, DANUSE NAME !
STREET ACDRESS | 18276 NW 6 STREET STREET ADDRESS
on-s1-22 | PEMBROKE PINES FL 33029 OY-57-26
TITLE O Delete TITLE . [ changs [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
" CRY-ST-ZIP CITY-ST-2IP !
TILE o . Do TLE _‘A . Ochenge  [JAdditon
neme T T T T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TIMLE 7 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TITLE [ patate TILE ' [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP !
TIMLE 3 pelete TITLE ' [ Change [ Aduition
NAME NAME : '
STHEET ADDRESS STREET ADDRESS i
CITY-ST-ZP * CITY-5T-Z% |

13. | hereby certify that the information supplied with this filin 3 doe§ not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the mforrnatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lega) effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to.execute this report as required by Chapter 607 ! Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with an address, with all other like empowered.

=7 Daiuse a/o:ouw%/f v/13 ey 67.59} 680psDY

SIGNATUHE AND TYPED OR PRINTEE'NAME OF STENING OFFICER OR DIRECTOR 'Date Laytime Phona ¥

CR2E034 (10/00)



