FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /ffﬁ‘ B, FLORIDA DEPARTMENT OF STATE
O Y

CORPORATION Sandra B. Morthar;
ANNUAL REPORT i : Secretary of State
1996 RO DIVISION OF CORPORATIONS

DOCUMENT # 609é54 (8)

1. Corporation Name

ELECTROLYSIS BEAUTY CLINIC INC.

Frincipal Place of Business Mailing Addrass
555 WEST 49TH STREET A9 566 WEST 49TH STREET
SUNE 207 SUITE 207
HIALEAH FL 33012 HIALEAH FL 33012 -
us us 3. Date Incourperated or Qualified 3a. Date of Last Report
incipal Place of Business ) 2a. Maiing Address T 4, FEI Number Appiiad For
m E y i 59’191 1431 Nat Applicable
i C Suite, Apt ¥, etc. i
Suile. Apl. #, etc | oo At # slo 5. Certficale of Status Desred ] $8.75 Additional
22 2?] Fee Required
City & State City & Stale 6. Flection Campaign Financing 0 $5.00 May Be
a m Trust Fund Contribution Added 10 Feas
2p Country 2 Country 8. This corporation has liability for intangile tax under s 199.032,
;ti—l E] El m Floricla Statutes 1 ves ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
B1| MNamo
PEROZO, ROBERTO JR. 82] Street Addross (P.0. Box Numbar & Not AGeptabie)
419 586 WEST 49TH STREET
SUITE 207 83
HIALEAH FL 33012 B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0607 and 607.1608. Fiorida Stalules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flandz. Such change was anthorzeo by the corparation’s board of directars. | hereby accept the appaintment as registered] agent. | am
farmiar with. and accept the obiigations of, Sechon 607.0506, Fiorida Statutes
Shyab e typead 0 probed fd O g~ dger aned e f asoe e R TR FL e e Ayt Lo b are e goress b e fas atabogt [
12, OF FIGERS AND DINECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 n
TTLE oP (] GELETE TITIE [ Change [ Addtion
NAME PEROZO0, ROBERTO JR. 12NANE
STREET ANDRESS 15801 KINGSMOOR WAY 1351767 ADDRESS
CIIY-§1-2P MIAMI LAKES FL i _LACHY-51-2P
THLE b DR DELETE 2 1TILE [ Ctenge [ Additon
NAME HERNANDEZ, ANA MARIA 22 NAME
STREET ADDRESS 19647 NW 85TH AVE 2 3 STREFT ADDRFSS
CTY-5T-21P MIAMIFL L PACHY-ST 71
TIILE {7} DELETE 3 1ITF [} Change  [] Addition
NAME 32 Nakt
STREET ADDRESS 33 STREET ADDRESS
ow.st-ae | J4CTY-ST-2f
THLE [] DELETE 4 1TITLE [ Change  [7] Addition
NAME 42 hangs
STREET ADDRESS 4 3 SIREET ADDRSSS
CITy-§1-21» ) e 44 CITV-57-71F
THLE [} DELEIE 5 1 T0LE [ Change  [[] Add:tion
NAME 57 hAME
SIAEET ADDRESS §3STHEL T ADORESS
CITY-S1-217 54 CIIY-ST-2iF
TITLE 7] DELETE 6 1TIILE {7 Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRLSS
CITY-ST- 2P = B4 LITY-51- 2 . )
14. | do hereby certify that the information suppiied with this fiing 1s voluntarily furnished and goes nat gualfy for the exemptian stated in Section 119.07(31k), Forida Slalutes. | further
cerldy that the informabion indicated on ths annaal report or Supplernental annual repo s true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an offcer ar drectar of the corparation o the rgefer o trustee empowered 10 execute this report as requred by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Blo ath an acdldress
— _ — f é,
SIGNATURE: {_ [ 7 30 Tl 3ps-gay-5550
G OFFICER OR DIRECTOR [ravw e Phue £

CR2E034 (12/95)




