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FILE NOW: FlLING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

Corporation Name

CORPORATION
ANNUAL REFORT

POCUMENT # 495665

D'ROIG'S BEAUTY CLINIC, INC.

%350 BALADA

Princlpal Place of Busincss

CORAL GABLES FL 33156

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

2)

“Mai i-i|-|g Address

4350 BALADA
CORAL GABLES FL 33156

FILED

May 11 1998 8:00am

Secretary of State

Il

IR ADRR R

DO NOT WRITE IN THIS SPACE

17 County
25]

9. Name and Addreas p! qurenl Reglstered Agenl

ELORTEGUI,
B350 BALADA
CORAL GABLES FL 33156

MARTA

3. Date Incorporaied or Qualified
o . . 05/24/1976
2. Principal Place of Businass | Za. “Mailing Adidress 4. ¥E1 Number Applied For
21 o 26] L KO-1727301 Nol Applicatle
Suite, Apt #, elc. Suite, Apt. #, ele i
P - F 5. Certificate of Stalus Desired D $B'75 Additional
22 L 2ﬂ7 L Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23 o 28] _ Trusl Fund Contribulion Added 1o Fees
Zip /'P Country 8. This corporation owes or has paic the current year Inlangible

_29| 35] Personal Properly Tax due June 30. ves [ HNo
10. Name and Address of New Reglstered Agent
81| MName
B2| Stect Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

it Ay S g Fe g 1

rFr {Y r T s rFL  OFf_ . ' =

Block 12 or Block 13 it changed, or on an atlachrment with an addre

MAIDTA . e e b

, Florida Stalules.

11, Pursuvant to the prO\fISlon‘: of Sections 607 (507 and 607. 1508, T iorida Statutes, the above-named carporation submits this statement for the purpose of changing its registerod
office or registered agoent, or hoth, in the State of Flarida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent | am familiar wilh, and accopt the obligations of, Section G07.0508

SIGNATURE ____ e T R
Signaturs t,p(d o prntesd e of e J o f(_f lq-_rwl ol ||_\!f_.|'_<_3i_iil ﬁ__n\c o (NOTE Argistergd Agort sgnalure required whers reinstaling} DAE

12. OH WCE HS AND [JIH[ CIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE psI0 T biETe TF [T Change L] Addiion

NAME ELORTEGUI, MARTA 12 NAME

staeeTaporess | B350 BALADA 1.3 SIREET ADDRESS

Y- §T-2P CORAL GABLES FL. 14CITY-57-7F

TILE - [ neete 21TILE 1 crange 7 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET AODRESS

CIY-S1-21F . 2.4 CTY-5T-2IP

MLE T 31TmE [T change [ Addilion

NAME 32 NAME

STREET ADDRESS 3.3 SIKEET ADDRESS

CIv-ST-2P ~ - - 34 GITY-S1-71P

TLE T o "TToet ATTMLE T I Cange ] Addition

NAME 4.2 NAME

STREET ADDHESS 4.3 SIREET ADDRESS

CITY-ST-2¢ _ L 44CAY-51-7P

TITLE - " O veLeTe 517ALE " TChange ] Addition

HAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CIY-§1- 2P

TILE T T T ot T e [ Change L] Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 S1IRELT ADDRESS

CITY - ST-2IP . 64 CITY-57-7P

14. | hereby cerlily that e infarmation sopihed wth this filing does not qualily for the exermption slaled in Soction 118.07(3)7), Florida Statutes. | furiher certify that the infarmalion

indicated on this anrwal repart o supplemental annual reporl s e and accurate and that my signature shall have the same legal effoct as if made under path; that | am an
officer or director of the corporation of the recoiver of ustor mu%oxocu'c this roporl as required by Chapler 807, Florida Stalutes; and thal my name appears in
-_#

P “Zfé/r e

CR2E034 (10/97)




