~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

" 1997 Secretary of State
DOCUMENT # 13313 (6)

1. Corporalion Nane

MONIQUE'S CLINIQUE, INC.

A G

P e
LS o

At
2875 NE 181 6T 1949 NE 123RD 57
SUITE 303 N MIAMI FL 33101-2004
N MAIMI BEACH FL 33181 us
us 3. Date Incorporated or Qualiied | 3a. Date of Last Raporl
S B 09/05/1969 04/19/1996
2, Principal Place of Business . 2a, Mailing Address 4. FEINumber 7 Applied For
- o | =
1] 1949 N.E l 3(‘)‘*{&1)( L lwl S AME 650144567 frvat Applicatile
Sude, Apt #, ele Suile, Apt. #, etc. i
oy S - uie AP e 5. Cerlificate of Status Desirad [:] $8‘75 Adclhtionm
32:1 e 2;] Fee Required
Coybse,. o - City & State 8. Election Campaign Financing $5.00 wva
L. v ' y Be
El& ()' , p?'{ )qM( - F L - 28] Trust Fund Contribution Added 10 Fees
| e ___ Gountry o Country 8. This corporation has liabilty for intangible tex under s. 199.032,
- SN - .
2a] 53 'g, ] U.S, ﬁ 2] 30 Florida Stalutes [ ves
9. Name and Address of Current Registersd Agent 10. Name and Address of Naw Reglstered Agent
GARNIER, MONIQUE B1] Name .
1949 NE. 123RD STREET 82| Strest Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI FL 33181
a3
84| City FL 85| Zip Code

|11, Farsuant 1o the provisions of Sections 607 0602 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing fis regisiered
oflice or registered agast, ¢r both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerod
agenl. ) an fanskar with, and accept iho obligations of, Section 607 0505, Florida Statutes

SIGHNATURE

Bl Faped o e e e e stistod agent and litls ¢ apglcattn [NOTE. Ragstered Agant signature raquired when relnstating) DATE
(42 T T OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LLE P [ peeete 11 TLE I change ~ T addition
s GARNIER, MONIQUE ﬂ 12 NAME
siertaciess | 1949 NE. 123RD STREET 1.3 STREET ADDRESS
| Oy 8TAe N,MMMU:L_ . 4 CITY - ST 71P
1L D [ 1 peLete 21TIRE Ul Change [T Additian
New: GARNIER, MONIQUE 22 NAME
simrizanness | 1949 NE, 123RD STREET 2.3 STREET ADDRESS
wo NMAMIFL 240Y-S1-2¢
[ | ] 31 TILE [Jchange [T Addition
(e GARNIER, MONIQUE 3ZNAME
swceraoness | 1949 NE 123RD BT 23 STREET ADDRESS
ovsioe | NMAMIFL - 34.CITY-ST- 2P
I . . ] eceTe 41TILE L change ~ ] Agaition
A 5{2[\/‘] e’? mONlL:?L'Jig_ 4.2 NAME
s ramnss | f 444 q N . E - i 3/10( 1. 43 STREET ADDRESS
Levsin | Na. Mian .= FL._331%8) 4401Y-51-20
THLE LT DECEre 5.1 TITLE CJ Change ™ E_T Addition
A 5.2 NAME
STREE) ALDRT ", 5 3STREET ADDRESS
| Oryestae 54 GITY-51-2IP
1Lk [Toeere &1 TILE [Jthange  [.] Addtion
haL: 62 NAME
STRFLADDRESS 63 STREET ANDRESS
oy st BACITY-5T- 7P

14, | do horeby corlly thal the information supphied with thes filing does not quality Tar the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inforraation ecdicated ononis annual report o supplermental anneal repaort is true and accurate and that my signature shall have the same legal effacl as if made under oath; that
Farm an oficer or director of the corperation o the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Blocs 12 or Black 13 if chanegd, ar on an attachiment with an address

SIGNATURE: _ I AR JMM- {j“??{%os;) g97-0la3

# SIGNING OFFICER DR DIRECTOR g Prone %

siankTuRe dnt TYEEG OR PRINEED NAM,
O24TOBL

ot Apr 21 1997 8:00am

CR2E034 (9/96)



