FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT e
h Gﬁmﬁrﬂ) _ S%UDWC:oraF’OHATIONSCI/

FLORIDA DEFARTMENT OF STATE
) ’ Sandra B. Morlham

Secrelary of State

1996 5. 4(, =T [h — eEpmacomonanons ( -
DOCUMENT # P94000080960 (5)

1. Corporation Name

CUTIS, SILHOUETTES COSMETIC SURGERY & SKIN CARE,

cor AR

Principal Place of Business Mail-ngkridress
250 - 1724TH STREET 250 - 174TH STREET
APT. 208 APT. 208
MIAM! BEACH FL 331 MIAMI BEACH i e -
BEACH 50 BEACH FL 33160 3. Date Incorporated or Qualified 3a. Date of Last Report
- ‘ 10/31/1994 04/11/1995
2. Princizal Place of Businoss __:_':_a. Mailing Address 4. FE} Numbwer Applied For
21] ._ S £ 65-0535570 Not Applicablo
Sute. APt 4, et b-— uite, APL. #, et §. Cerlificate of Status Desired 3 38‘75 Add.monal
El —— :gﬂ ) Fee Required
City & State | Gty & Slale 6. Elaclon Campaign Financing 7 $5_00 May Be
_2?;' 2lﬂ ) Trust Fund Gontribution P Addad 1o Fees
i's} | Country L | Country 8. This corporation has liability ferintang ble tax under s 199.032,
24] 2] 29 _ 30| Florida Statutes Yes [INo
9. Name and Address of Current Reglistered Agent ) o . T 10. Name and Address of New Registered Agent B
Bi| Name
VALLEJO. OLGAC 82| " Strest Address (P.0. Box NUmbe+ 15 Not Accaptabie)
250 - 174TH STREET
APT. 203 83
MIAMI BEACH FL 33160 (84| City FL 185| Z1p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above - named corporation submits this statement for the purpose of changing its registered ofice
o ragistered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of direclors. ) hereby acoapt the appolntment as registered agent. | am
familiar with, and accept the obligations of, Scotion £0¥.0506, Florida Statutes,

Sigrat e, typed o printed rarme of reg ster rband trie it apphcanc (NOIE Fiegistured dgant sgnatu. reguined wher: reirstaticgy DAt
12, OFFICERS AND DIRCCIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12
TTLE PD [ oEC e 1T [ Changs [ ] Addition
RAME SOMERS, PETER C 1.2 NaMt
steeer anoress | @50-83 STREET, 10-A 13 STREET ADDRESS
CITY-51-2PP MIAMI BEACH FL 33141 3 1ADTY-ST-728
W vsD ] DELEIE 211k [] Change [} Addition
NAME VALLEJO, OLGA C 22 NAME
sieeravoress | 260 - 174TH STREET, APT. 203 23 STREFT ADDRESS
oIy -5T-21p MIAMI BEACH FL 33160 e 24TAY-ST-21F )
TITLF ™ I DELETE 3 1TILE [T} Changz [ Addilion
NAME MORENO, SANDRA 39 NAME
sweevanoress | 250 « 174TH STREET, APT. 203 33 STREF] ADDRESS
CITY -S1-21P MAMIBEACHFL 33160 LA CNY-51-700
TILE ] DELETE LATIILE [C] Gange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- 57- 20 ‘ 44017V -§T-2
TINLE ) DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREL} ADDAESS
GiTY-ST-20° o gaCy-§1-z0 | ) L i
THLE [} DELETE & 1 TIILE [J Change  [] Addition
NAME 6.2 NAME
STREE) ADDRESS £.3 STREET ADDRESS
CITY- ST-21P €4 CHY-ST-2IF

14. | do hereby carfdf that the infarmation supp!igd with this filing is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(31K), Fionda Statutes. | further
cerlify that the information indicated on 1his annual repoit o supplomental annual report s true and accurate and thal my signature shall have the same legal effect as if made uncler
oath; that | am an officer or director of the corporation or 1ha recaiver or trustee empowered ta executo this repo- as required by Chapter 607, florida Statutes, and that my name

appears in Black 12 or Bl 3 if changad, or on an zllach onE wi!__h an address.
-
SIGNATURE: | - 4-35 BLLHBCHO

NG OFFICER OF DIRECTOR Daty “bayine Phone K

CR2E034 (12/95)




