23]

K OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e o B [ oevere 11 WTLE [T change ] Addition
b PEROZO, ROBERTO JR. 1.2 NAME
stenr i< | 15801 KINGSMOOR WAY 1.3 STREET ADDAESS
oly-se b MM' LAKES _FL . 14 CITY-ST- 2P
BN [T DELETE 24 TIILE Tl Change [ Addition
HAN 22 Hasat
STHEEE AZERE 5 23 STREET ADDRESS
AL i : 2 4CITY-§1-2P
e I T 7 veceie 31WILE [TtChange ] Addtion
hANE 3.2 NAME
SR ADDAE 5, 3.3 STAEET ADDRESS
| GteeSl AP _ 34, CITY-$1-2P
THLE [T oecere 41TITLE LY Crange T Addition
LB 4.2 NANE
STSEED AT 6, 4.3 STREET ADDRESS
Gy Sl - 44CITY-55-2P
_ﬁm T T T 1 priee SATITLE | Change D Addilion
Wb 52 NAME
STHEED AN 53 STREET ADDRESS
B 54 CITY-51- 7P
) R 61711 [JChange [ Addilion
Nt 6.2 NAME
SERFFE ALY HE S 3 STREET ADDRESS

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

_ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 609254

« Carporation Name

| Frincipal Prace of Busingss
419 WEST 49TH §T

SUITE 207 SUITE 207
LISALEAH FL 330129656

City

/n;; N

ELECTROLYSIS BEAUTY CLINIC INC.

(8)

Mailing Address
#19 WEST 49TH STREET

FILED
May 05 1997 8:00am
Secretary of State

A

26 29]

[30]

3. Date Incorporated or Qualified | 38, Date of Last Report
2. Frncipal Place of Business %5, Malng Address 4. FEl Number Applied For
o Ea 59'19"431 ot Applicable
Buiite, At #, clu Suile, Apl. 4, olc. B ) $8.75 Additional
2ﬂ 5. Certificate of Status Desired O Fee Required

& Stinte: Gy & Siate 8. Election Campalgn Financing $5.00 May 8¢

o _z_a Trust Fund Contribution Added to Fees
_ Courdry L Country 8, Tnis corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes Oves [ne

@ and Addrass of Current Registared Agent

10.

Nams and Address of New Reglstered Agant

" PEROZ0, ROBERTO JR.

§55 WEST 49TH STREET
SUITE 207
HIALEAH FL 33012

81] Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84; City

85| Zip Code
FL

T Pursoant 1 1 provsions of Sechons 607 0602 and 607.1508, Flonida Stalutes, the a

agent | am famibar wath, and ace ept the obligations of, Seclion 607.0505, Florida Stalutes,

3

SIGRATURE S

RR] |m [ERSRIT X ot |us m nnl a_;Lm m:l I|lle 4 arr,muhla

bave-named corporation submits this statement for the purpose of changing its registared
office: o registered agent, or botl, in the State of Florida Such change was authorized by the corporailon s board of directors. | hereby accept the sppoiniment as registared

INOTE: Reg-stered Agent signature requires whan ramstating)

DATE

LI

EACITY-ST- 2P

SIGNATURE: KoéeAE

SIGNATURE AND ﬁpm@ pnm-rzp(m?‘)s OF St

A0 hereby certfy That the iriomalion suppliod with 1S 1iing does nol guatify for the exemption stated n
mlurnm icn mdn: Al d on thg dan! T pnrl of supm('mcntal annual report is true and accurate and 1ha

action 119.07(3)(i), Florida Statutes. | further certify that the
dhature shail have the same legal eftect as if made under cath; that
gAuired by Chapter 607, Florida Statutes; and that my name

P yhfr) bos)gz-7989)

Daytiime Pnone K

Date 7 /7

CROE034 (9/96)

F.TEf 21-% 4



