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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

~ PR

DOCUMENT # §09254
ELECTROLYSIS BEAUTY CLINIC INC.

.
o rm——— e e -

—

Principal Place of Business
419 WEST 49TH ST

Mailing Address
419 WEST 49TH STREET

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90003 001 ***150.00

SUITE 207 SUNE 207
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed
02/08/1979
2. Principat Place of Business 2a. Mailing Address . 4. FE! Number Applied For
] . 6] 59-1911431 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. 5. Certfoate of Status Desied [ $8.75 Additional
—zﬂ -23 Fee Requirad
City & State City & State 6. Efection Campaign Financing 0 $5.00 MayBe
23] LEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—1 _E’;, : EEL @ Personal Property Tax. [Yes ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEROZO, ROBERTO JR. '
419 W 49TH ST 82] Strest Address {P.O. Box Number is Not Acceptable)
STE 207 83
HIALEAH FL 33012 - —
i B85 p Lode
FL

- 417" Pursuant to the provisions of Sections 60
office or registered agent, orth i

agent. | am familia -/_('1/. LeR
SIGNATURE ‘ M

the-8late of Florida, Such change was authorized by

e-cbligations of, Section 607 0505, Flprida Statutes
z_s7 don 7=, Roherr
. X p V (3 2=

7.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
the corporation’s board'of directors. Fhereby accept the appointment as registered. -

[y 25

-

R eravE, Types or printat ama 8 d {NOTE;Registered Agent signature required whan reinstating) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP- ] DELETE 1.4 TIMLE [CChange  []Addition
NAME PEROZO, ROBERTO JR. 12NME
sreeTacoress] 19801 KINGSMOOR WAY 1.3 STREET ADDRESS -
CITY-5T-2P MIAMI LAKES FL . 1.4 CITY-§1-2P ’
TME *-[] DELETE 21TITLE [c¢hange [ Addition
NAME 2.2 NAME .
STREET ADDRESS - § 23 STREET ADDRESS
CITY-$1-2P 2.4 CITY-5T-2P
TLE (] DELETE ALTLE [OcChange [ Addition
NAME 32 NAME . ~
STREET ADDRESS 3,3 STREET ADDRESS OO
CITY-§T-2P 34.GITY-ST-2IP
TME ) DELETE 41TME R [OQChange ] Addition
NAME 4 2NAME
STREET ADDRESS 4 STREET ADDRESS
oTY-ST.2P . 44 CTY-57-2P
TME L) DELETE 51 TITLE ClChange [ Addition
RAME e e o Reanes
STREET ADDRESS T i sweer Aboress | SN R .
OITY-ST.ZP 54 CITY-ST-2IP, T I
TME [ DELETE GATITLE - [JcChange  []Addition
NAME B.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
o SL TP BACITY-ST.ZIP J

14, | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplémental annual report is tnse and accurate and that my signature shall have the same leg:

al effact as if made under oath;’that | am an

officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment withr-d

SIGNATURE:

address, with all other like empowered.

ZR

0126522

AR MW R -

CR2E034 (11/98)

s [on o

Date Davtimg Phone # -



