05737

FII.E NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000011183

1. Corporation Name

U.S. BODY SHOP, INC.

_ FILED
FLORIDA DEPARTHENT OF STATE Apr 26,1999 8:00 am

Katherine Harris

Secret ary of State ecretary Of State

O
DIVISION OF CORPORATIONS 04-26-1999 90199 031 ***150.00

¢

Principal Place of Businass Mailing Address
195 N.W. 71STST STREET 195 N.W. 71STST STREEY
WIAMI FL 31150 MIAMI FL 33150
DG NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/04/1997
2. Principal Place of Business 23, Mailing Address 4. FE| Number Applied For
;ﬂ 26 724802 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2 . v 5. Cerfifcate of Status Desired [ $8.75 additional
22 27 Fee Required
City & State o City & State 6. Election Campaign Financing -0 $5.00 nay Be'
E\ _Z?l Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year [1tangible
2;&[ H El I;;l Person.l Property Tax. [Jves [(INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registererd Agent
81’ Name
BHUNO' JULES 82| Street Address (P.O. Box Number is Not Acceptadle)
U 55 UL Box Num
195 N.W. 71STST STREET °
MIAMI FL 33150 83
Zip Cede

84| city Fi ts

11. Pursuar 1 to the provisions of Sedtions 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submts. this statement for the purpose ¢f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation's board of directors. | hereby accept the appuintment as registerad
agent. | am familiar with, and accept the obligaticns of, Section 607 G505, Floida Statutes.

SIGNATURE /L@A
Sign@idre, typed or printed naly s of registered agent =nd title if applicable, (NOTE Registered Agent signature requir&d when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:S IN 12 g
TIMLE D ] DELETE 11 TMLE [CiCharge [ Addition E
NAME BRUNO. JULES 1.2NAME 3
streeTapores 3] 195 NOW. 791STST STREET 13 STREET ADDRESS <
QITY-ST-2IP MIAMI FL 33150 14 CITY-5T-2IP &

TMLE ] DELETE 2ATTLE [JChange [ Additon| ©
NAME 22 NAME

STREET ADDRES! 2.3 STREET ADDRESS

CITY-$T- 2P 2.4 CITY-ST-2IP

e [} DELETE 3ATLE Ichange [ Additon

NAME 32 NAME

STREET ADDRES! - - 3.3 STRFET ADDRESS —

CITY-ST-2IP 34, CITY-§T-2P _
TME [J DELETE 41TME [Change [ Addition =.
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS

Y- ST-2P 44 CITY-ST- 2P _1

TME O DELETE 54 TiRE [1Change  _]Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CTY-81-2P

e (J DELETE 61 TITLE [IChange  *_] Addition

NAME £2 NAME =
STREET ADDRESS 6.3 STREET ADORESS

cTv-SFap §ACITY-5T-2P

14. | hereby certify that the informatio 1 supplied with this fiting does not qualify for ihe exemption stated in £ection 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental an wat report is true and accurate and that my signature: shall have the same legal effect as if made undur oath; that L am an
officer or director of the corporation or the receiver or trustee empowered 1o ex:cute this report as requi-ed by Chapter 07, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, {.73 chim apt with ap addiess, with all other fike empowered.

SIGNATURE:

ST AT N CJules. Bruno 4/20/99

SIGNATURL AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daiter D whame Phone #




