e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE  * !
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of Stale
1996 g DIVISION OF CORPORATIONS
1. Corporation Name ( )
D'ROIG'S BEAUTY CLINIC, INC.
Wrr-'riﬁcipal Place of Business Maling Address
9350 BALADA 9350 BALADA
CORAL GABLES FL 33156 CORAL GABLES FL 33156
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 28] 59-1727391 Nol Appicatis
i te. i C#, . . ) iti
Suite, Apt. #, etc Suite, Apt. #, etc 6. Cortificate of Status Desired O $8.75 Ad“!""’"a'
22—l ;1 Fee Required
| City & Btate . City & State 6. Election Campaign Financing O $5.00 may Be
33} El Trust Fung Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
r— .
ZEJ E-l m 30 Florida Statutes O ves No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELORTEGUI, MARTA 82| Strool Addross .0, Box Number s Not Accaplabia)
9350 BALADA
CORAL GABLES FL 33156 8
84| Cily FL 85| Zip Code
11. Pursyant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e I
Sigsatere, lyped or prirtes name of regstored agent and titie if apoicable {NOTE: Hegislared Agert signature recpsiced when renstaling] DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [7 DELETE 1 1TILE [ Changs  [J Addit:on -
NAME ELORTEGUI, MARTA 1.2 NAME 3
sieeraooaess | 9350 BALADA 13 STREET ADDAESS &
Ciry 517 CORAL GABLES FL 14 CITY-ST-21P &
e i) [J DELETE 2 17MME ] Change  [] Addilion | ©
NAM ELORTEGUI, MARTA 22 NAME
saeeraooeess | 9350 BALADA 23 STREET ADDRESS
CIY-S1-2P CORAL GABLES FL 24 CITY-ST-21P
T S0 [3 DELETE 3.1 TITLE ) Change [ Addition
NAME EDREIRA, EIDA 52 NAME
simeeranoress | 9350 BALADA 33, STREET ADDRESS
QIv-§T-2 CORAL GABLES FL 34 CITY-§T-21P
TILE [] DELETE 4 tTINE [7) Change  [] Adddion
HAME 42 NAME
S*REL | ADORESS 43 STREET ADDRESS
| Cirv-sT-2IF 440ITY-ST-207
TiLE [] DELETE 5 1TILE [] Change ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS
oHY-S1ZP | 5400TY-81- 7P
*| TiE [] DELETE & 1ILE [ €hange [ Addition
MNAME 8.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTy-5f-71p 6.4 CITY -51-ZiP
14. | do hereby centiy that the information supplied with this fiing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under
oath; that | am an officer or director of the corporation or the recevaplor trustes empowered 1o executyy* report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment It
—_—
. MARTA EL /
SIGNATURE: MARTA ELORTEGUL " FP1/74 (305)_285-0075 .
BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Diare yhirme Phong i




