. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 5 ey FLORIDA DEPARTMENT OF STATE ADI’ 1 8 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L3242 (6)
BODY LINE INTERNATIONAL, INC.

o AN

Principat Pace of Business Maiting Address
C/0 MIGUEL M GONZALEZ, ESQUIRE C/O MIGUEL M GONZALEZ. ESQUIRE
370 MINORCA AVE.. SUNE 5 370 MINORCA AVE.. SUITE §
CORAL GABLES FL 33134 CORAL GABLES FL 331344311
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
, o 11/22/1989 05/26/1996
2. Principal Place of Business 2a. Maibng Address 4. FEI Number Applied For
£ 26] 650174078 Not Applicato
~ Suite, Apl #, elc. Suite, Apt #, etc. ] ] 38.75 Additional
:2& 3 2;] 5. Certificate of Status Desired d Fee Roquired
Gity & State | Cityd State 8. Election Carnpaign Financing $5.00 May Be
2 23—[ Trust Fund Contripution | Added to Fess
,,,,, sip _ Country | Zp Countey 8. This corporation has liability for intangible taynder & 199.032,
24 | 20| 30 Florida Statutes Clves DNo
. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
GONZALEZ, MIGUEL M, ESQUIRE 81} Name
370 MINORCA AVE. 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE §
CORAL GABLES FlL 33114 8
84| City FL ]Bs[ Zip Code

11, Pursuant 1o the prowsions ol Sections 607 0502 and 607 1508, Fionda Statules, the above-named COrporation subrmits this statament for the purpose of changing s registerad
olfice or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heveby accept the appointment as registerad
agent. ) am familiar wilh, and accepl the obligations of, Section 807 0505, Florida Statutes

SIGNATURE T
Siguatare, yowd o prnted nanie of registered a nd tile of applicable (NDTE Reglstered Agent signature raguired when reinsteting) DATE
T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
one O TPDTT I DRLETE 11ME T Change L) Addition
NaMi MENENDEZ, GUILLERMO G 12 NAME
sietl ke | 370 MINORCA AVE., SUMTE & 1.3 STREET ADDRESS
CiY. §T-29 GORAL GABLES FI.. 14 CHY-ST1-2P
Voone 81D [J oeLeTE 24 FTLE [ Ghange ] Addiiion
N MENENDEZ, RUTH E 22 NAME
seeet nooress | 370 MINORCA AVE., SUME § 23 STREER ADDRESS
CITY-S1- 20 COHAL GABLES FL 2. 4CITY-8T-21P
e T oeLETE 3LT0LE T change L] Addition
NAMI 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
oilv-siar | 34, CY-SI- 2P -
I ) [T DeLETE SUTHRE i ] change [T Addition
NENE 4,2 NAME
STRELD ADDRFSS 4.3 STREET ADDRESS
LELLEELT A D AACITY-$T-21P
T ] DELETE 5 1VILE ‘ [T Change [ Addition
NAME 52 NAME
STHEET AD0RESS 53 STREET ADDRESS
Cily -S1- 2P 5.4 DIY-51- 1P
Lt TJ DELETe 61 TITLE [T onange T Aadition
NAME 5.2 NAME )
STRTE | ADDRESS 6.9 STREET ADDRESS
CiTY-$1- 2 ' 64 GITY-51- 2P

iing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the
abannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iver or trustea ampowered to execute this report as required by Ghaplpr 607, Florida Stalutes; and that my name

| ¢ 31T adact-iese

iytine Phone B
0184963

mq 1 do hereby cerlly thal the information suppl
information indicated on this annua' regiorl or s
| arn an offwer or directar o the corporation or ¢

appears in $ock 12 0!\[? 13 if changed, o o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF B-GNING OFFICER DR DIRECTOR

CR2E034 (9/96)



