FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S

‘ IE}’ Secretary of State

ANNL;AQLS;PORT | ‘"o o DIVISION OF CORPORATIONS S eCI'etaI'Y Of State

DOCUMENT # 49566"5 (2)

1. Corporaticon Name

D'ROIG'S BEAUTY CLINIC, INC.

Principal Place of Business Mailing Address ”Il"l IIIII ||||| I|||| I'"I l"ll Im I’I“ ||||| ||||| IIIN III” |||’| '|I|

9350 BALADA 9350 BALADA
CORAL GABLES FL 33156 CORAL GABLES FL 33158-2%1
3. Date Incorporated or Qualitied 3a, Date of Last Raport
05/24/1976
2. Principal Plase of Business _g_n. Mailing Address 4. FEI Number Applied For
1 26 59-1727391 Not Applicate
Suta, Apl #, elo. Suita, Apt #, N ‘
il A o - v A o 6. Corificate of Status Desired D $8'75 Additional
;ﬂ 57—] Fee Required
City & State City 8 Stale .| &. Etaction Campaign Financing © $5.00 May Be
E_E—]‘-._.. o Eﬂ Trust Fund Contribution 2] Added to Faes
| 4p _ Counuy | b Cauntry ) 8. This corporation has [iability for infangible tax under &, 199,032,
24] 25] 29] —3—0_] . Florida Stalutes ) ves No
9, Neme and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
ELORTEGU!, MARTA B1} Name ‘
9350 BALADA 82} Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156
| s 83
: 84| City ‘ FL 85! Zip Code

¢ 11, Pursyant 1o the provisions of Sections B07.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpese of changing fis registered
office o regrstaras agent, of both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farait ar with, and accep! the obhigalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Sl vér netedd Pt g OF feggison tesd i avocd Dl f apspane abne: [NOTE Rapistered Agont signature required when reinatating) DATE
12, ‘ QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD CJveirve LI gﬁg 4’1‘ /E [H Change LT Addiion
NAM ELORTEGUI, MARTA 1.2 NAME RTA ELORTEGUIL
starrr e ss | 9350 BALADA 13 smeer apoeess | 9330 BALADA
LIy ST o CORAL GABLES FL 1acry-gi.e | CORAL GABLES FL 33156
L 0 DELETE 21 T0LE [TChange L] Addition
hees ELORTEGRI, MARTA 2.2 HAME
staeer anpass | 9350 BALADA 23 STREET ADDRESS
CiY-57- 2 CORAL GABLES FL 2.4 GITY-ST-2P
L sO 57 beLkre 31TITLE T change T Addition
A EDREIRA, EDA 32 NAME
sipeer aooecss | 9350 BALADA %3 STAEET ADDRESS
cresize | CORAL GABLES FL 34.G1TY- 5T-2P o o
TILE [T bELETE 41 1L ) [IChange  [J Addition
NaME 47 NAME
SIREET ADDFE 5 4.3 STREET ADDRESS
CTr.ST. 2 44 DITY-ST-2P
e [T DELETE 5.1 TITLE [J trangs [ Addition
2 5.2 NAME '
STREET ADDRZSS 5.3 STREET ADDRESS
Cny-1- 76 5.4 £TY-5T-2P
THLE L] pecere 61 TITLE L] thange [ Addition
NAME 6.2 NAME
STREFT ANDRE S5 6.3 STREET ADDRESS
| el ST- 2P . I B4 GHTY-51-2F

14, Tdo nerety cedity 1nat the infarmalon supplied with (his ling does not quaily far the exemption stated in Section 119.07(3)(1), Fionida Stalutes. | furher cartly That the
informalion inchcated an this annuat report ar supplernental annual report is tfue and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an offices or drroclar of the corporalion of the receiver or rusiee empowgred to exgeute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 o Block 131 changed, or an an attachn h an agfes ‘
MARTA ELO . R "

" SIGNATURE AHD TYPED DR PRINTED nAME OF EIGNING OFFICER OR DR

CORPORATION 979 ﬁ\ Hmf::ﬁ?::f:::;smm : Feb 17 1997 8:00am

CR2E034 (9/56}



