. FILE NOW: FILING FEE AFTER MAY 113 $225 00

PROF” /d-
CORPORATION
ANNUAL REPORT

. 1996 A ONmON O OGRS
DOCUMENT # L32420 (6)

1. Corporation Name

BODY LINE INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
N Sangdea B Morthar
Secretaty of State

DIVISION OF CORPORATIONS

RN

Pr.nupal Place of Buw‘b 3S ;An;l r;g”‘\;i_:.z;':s T
G/O MIGUEL M GOMZALEZ. ESOUWRE C/0 MIGUEL M GONZALEZ. ESQUIRE
370 MINORCA AVE.. SUITE § 370 MINORCA AVE.. SUITE §
CORAL GABLES FL 33134 CORAL GABLES FL 33134 L. .
s us 3. Date Incorporated or Quabihied 3a. Date of Last Report
o ] ] Aye2j1e89 | 05/23/1995 )
2. Princypal Place of Business SR TNGmser Applleﬂ For
1] - e ______§§f01?407§ _ [Nt Agpicat
F— Sute. Ap ’ fm=s e At 7. el 5. Certihcate of Status Desred ] 58'75 Additional
22] - o 271 ) - - - Fee Required
City & State _ City & St 6. Elocton Garmpiangn Financing [_] $5 00 May Be
28J Fulul COIIIH[MIMH - Added to FEGS
" 2y (oumlr, Sip 7 Country B. Hu*\ <,u(porahur| fas 1I(lhh Iy Iur mta wpt 199.032
_2] 25] 29 30 Florida Statutes [ vYes [Iho
.3 ‘s, Name and Address of Current Registered Agenl e " 10. Name and Address of New Ftegistared Agent T
B1| Name
GONZALEZ, MIGUEL M, ESQUIRE (82| Sirent Arlismas (F.00. Box Momber is Nt Accaptatiel
370 MINORCA AVE. ul
SUITE § 83
CORAL GABLES H. 33134 _54 City ’ ] FL ]BS Zip Code

S, 16 At e (ur| wwation subimits ths staten ol lon e porpose of changing its reg: stered ofhice |
s adthonzed by tin corponton's boand of drectors. Thereby accept the ap) wintrnent as registered agoet | o
taes G007 0500, Flonada States .

19, Farsaant 1 the provisions of So e
or registered ageat, or both, @ e Qh.r» ol F a4 S rh cn(n.r
farmibar witin, and ascept the obhgatons of, S

SIGNATURE
Sl v tfT- rv,n . e ,. v [ 3 ‘LF;
H-, AND D.F‘[ o N 13 U O{ I\,[ HH AND (3t G1GRS I e o
- r B o o D OLEre 1 e T o T [ Crang 0 Add g
NAME OORZALEZT NN 2 has 3
spceraconess | STOERIRORSAAVESURES CRSTRILE AT &
CiyS12F CORA-GABLRS L I ELALA I B o &
TILE PD [] DELETE e o
NAME MENENDEZ, GUILLERMO G 27 N
s s | 370 MINORCA AVE., SUITE § S EIKIED YIRS
| coesrne | CORALGABLESFL o fescieier L N . ]
it £ [} DECEIE ERRIN: 5"-& [ Chargr [ Adosien
NAME MENENDEZ, RUTH £ 32 1AM -
aeseraconiss | 370 MINORCA AVE., SUITE 5 13 ST AREES
£y-51- 2K CORAL GABLES FL I EETO LN __ o
TILE [ DELEne 4T []Cnange  [[] Addnon
NAME 47 NatM
STREET ALDFESS A3 5IREE ] ADDRESS
CIY-S1 AR ) o 7 = 440ty -5 TP
TiTE [ DELETE 5 HILE [ Cnange 7] Addihen
HAME 57 HAME
STREET ADDRESS 53 SIHEE L ADLRISS
Lov-s1-20 e+ e U 0t LA U P — -
TITLE [] GELETE 61TILE ] Crange ] Addibon
NAME 5 2 MAkY
STREET ADRRESS €3 5741 ADDKLSS
CITe-§1. 0P i MR e . )
14, 1o hereby cerldy that the inforgfyt on sapohieaniinth s fFling s v unahed and does ot gual fy for the exemption stated o Secton 11Q.07(3ikl, Flonda Statutes | lurther
certify that the infonnancn wcdefd on this am ud- reeot o 8 poalornen Al anl lup(;ﬂ 15t and aceueale and thal my sgnarore shall havo tg same kegal effect as it mack: undes
oath; thal | am an officer or dir f' Limg piratnnt OF thiv 7e I Wl K T 0sErend 10 eao e L ropael a0 redui ety Criapten 607, Frorida Statutes. and thal my name
appears it Block 12 o Biock 13 cf o anac atlv hment wath an addiess \r
. 10[a¢ QoDac
S|GNATU RE ' SIGNATER TYPED OR PAINTED MAME OF SIGNING OFFICER DR DIRECTOR Lot o Fruan # ‘ No




