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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

U.S. BODY SHOP, INC.

P97000011183 (5)

MIAMI FL 33150

Principal Place of Business
195 NW. 71STST STREET

" Malling Address

195 NW. 71STST STREET
MIAMI FL 33150

FILED

May 08 1998 &:00am

Secretary of State

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
s o 02/04/1997
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P 65-0724802 ‘
21 o 26 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc.
j P 5. Coertificate of Status Desired O $8'75 Adaitional
22 e N —1-?—7] o - Fes Ragulred
City & State City & Stale 6. Elaction Campaign Financing $5.00 Mmay Bo
;;l El Trust Fund Contribution Addad to Fees
Zip | Counlry | 2w Country 8. This corporation owes or has paid the curren! year Intangible
2_4| 25] e 2ﬂ ;6] Personal Property Tax dus Juna 30. CJves [Ono
9. Name and VAddtass of Currenl  Registerad Agent 10. Name and Address of New Registered Agent
BRUNO, JULES 81} Name
195 NW. 71STST STREET B2| Sireet Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33150
83
84| Ciy FL 85| Zip Code

agent | am fa

jar

11, Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agenl, or Both, inthe Stale of Horida Such change was authorized by the carporation's board of directars | hereby accept the appointment as registered
ith, and accept Iho oiligations of, Seclion 607.0505, Florida Statutes,

indicated on

SIGNATURE L A BW—\@ 4/28/98
Lo, typecad Do patinitend o Feqr-demend tupnt ol Wl f ap btk (NOIL Fingisiered Agen; sigualure required when reinsiabing) DATL
12, Oft (‘E Hq AND DIRE. CI ORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D T T biLEE 11 7ITLE [ Change [ Adsition
NAME BRUNO, JULES 1.2 NAME
sweeraooress | 195 N.W. T1STST STREETY 1.3 STREET ADDRESS
CITY-51-71P MIAMI FL 33150 14CITY-ST-ZIP
TNLE ] bELETE 211MMLE "3 Change™  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy.ST-2IP _ 2.4 CITY-§T-21P
TALE T T oeLETE 3.1 TITLE I change ] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-5T-2P 24 CITY-§7- 2P
TIME L1 DFLETE 41 TIMLE T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-51-2P ~ 44 CITY-$1-2IP
TITLE ] orLete 51 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§1-2Ip
TITE T DOCETE 6.1TILE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P e 64 CITY-§1-2p
14. 1 hereby certify that the informabion suppiied with this filing doos not gualify for the exemplion stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information

is annual repart or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

N> g 2ANTD

officer or director of lhe carporatian or the: receiver or trustee ecmpowered to execule this repart as required by Chapter 607, Flonda Statutes; and ihat my name appears in
Block 12 or Block 13 i changeod, ar on an atlachmient with an address.

N R

a/2a/aa

CR2EQ34 (10/97)




