P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT QF STATE

ELECTROLYSIS BEAUTY CLINIC INC.

A%%FL%I’:E?‘?:%;%ET . Sandra B. Mortham J dan 1 6 1 99 8 8 O Oam -
1998 onsoNor compoRATONS Secretary of State
DOCUMENT # 609254 (8)

AR R AR G

Principal Place of Business Mailing Address

419 WEST 49TH ST 419 WEST 49TH STREET
SUIE 207 SUITE 207
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE lo
us us 3. Date Incorporated or Qualified T T
02/08/1979 i, —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
|21 |26] 59-1911431 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ) r
I e e, Ap 5. Certificate of Staws Degired | 8.75 Ac!c!mnnal
—2_7—[ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 MayBe
23 E] Trust Fund Contribiution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
2__4‘ ;5—| a ;3] Personal Property Tax due June 30, Yes SN No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
PEROZO, ROBERTO JR. 81| Nama
= FREET 82} Siyreet Agdress (P.0. By rmber is Mat Asceptable) o
SUFE-207 YA e A s
HiAd 33012 83 5 \ ﬁ
> Jife 20T
84| City B 85| Zip Code
jaleah FL [*| 355 /2

SIGNATURE

11. Pursuant io the provisions of Sections 607,0502 and 607.1508, Flordda Statutes, the above-named corperation submits this statement far the purpase of changing its registered
office or ragistered agent, or bath, iny the State of Florida, Such change was authorized by the corporation’s board of dizectars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Sectlon §07.0505, Florida Statutes. CoTe—

Signature, typed or peinted hame of registersd egent and Litie ¥ applicatle, (NCTE: Registared Agent signaturs raqulnteiwhen feinstating) i DATE 7' o ) = -
12 OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS INT2 |
e DP [T DELETE 1.1 TITLE T T T [ Change [ Addiion g
NAME PEROZOQ, ROBERTO JR. 12 KAME %
staeer abbrgss | 15801 KINGSMOOR WAY 1.3 STREET ADDRESS 3 -
CITY-ST- 2P MIAME LAKES FL 330/ 4 14 CTY- ST-1P _ &
THLE * [ DeLeTE 2.1 THLE [T change [ Addition |
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 GITY-§T-21P
TTLE 1T peLETE 3 TTLE ) ) [ Change ~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 3.4. OITY-5T- TP
TILE i_] DELETE 41TMLE [ Charge L] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
OITY - 5T- 2P 44 CITY-5T-7P
mLE mGERE 5.1TITLE - o L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ACDRESS
CITY-ST-2IP 54 CY-8T-21f
mE [J cELEsE 81 TILE ST I Change L] Addition
NAME B2 HAME
STREEF ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 6.4 GITY-ST-ZIP

14. | hereby certi
indicatad on

I% that the infermation supplied with this fiing does not guaiity for the exernption stated in Section T19.07(3)(y Florida Statutes. | furthar Cartity 1nat (e tarmanon
5 true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an
gﬁf‘cﬁ'f" dirg% cuf3 thfe c%orpcration or the regeiver or tySlee epowered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appear§ in
ock 12 or 13 if changs Y 3 -

| SIGNATURE:

is annual report or supplemental annual repo

adidress.

ED )5/ (35 T-70sa

T TSP S



