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

oS Secretary of State

1998 Nt

DOCUMENT # |__324£0 (6)

1. Corporation Name

BODY LINE INTERNATIONAL, INC.

AU

Principal Place of Businoss Mailing Address
C/0 MIGUEL M BONZALEZ. ESOUIRE G/O MIGUEL M GONJALEZ. ESQUIRE
370 MINORCA AVE. SUITE § 370 MINORGA AVE., SUITE §
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/22/1989
2. Principat Place of Busincss _2a. Mailing Address 4. FEI Number Applied For
21] 28] 650174078 Not Applicable
i . #, elc. ite, fl, elc. ;
Sufte. Apt. #, elo Suito, Apl.#, ete 5. Certificate of Stalus Dasired ] $8'75 Addtional
22 ;l Fee Reguired
City & State __ City & Stale §. Elaction Campaign Financing $5.00 May Be
23 _ o 28] Trust Fund Contribution Added to Fees
Zip Country Z1p Couriry 8. This corporation owes or has paid the current year Erﬁihle
m E e ;l 30| Pearsonal Proparty Tax due June 30, [ ves o
9, Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
GONZALEZ, MIGUEL M, ESQUIRE 81| Name
370 MINORCA AVE. B2| Sireet Address (P.0. Box Number is Not Acceptable)
SUITE &
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, n the Stale of Florida. Such change was authorizad by the carporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE e
Bignatur, Lypod o Prdid mamo of g dseed agent and i It Sppheatie INOTE Registered Agonl sgnature required when renstaling) DATE
12, O ICERS AND DIRL GTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD R CJ peLETe T1TIME [T Chenge L] Addition
NAME MENENDEZ, GUILLERMO G 1.2 HAME
streeT aopaess | 970 MINORCA AVE., SUITE 5 1.3 STREE ADDRESS
CITY-ST-ZP {ORAL GABLES FL 14 CITY-ST-21P
TILE §T0 [ DELERE 2171TLE [Jchange  [J Additian
NAME MENENDEZ, RUTH E 22 NAMIE
sreeTapoaess | 370 MINORCA AVE., SUME & 23 STREET ADDRESS
oify-St-1e CORAL GABLES FL _ 2 4CTY-51-2P
TITLE ] oeLETe 31 TILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S¥- 2P S 34 CITY-§T-2p
THE B W TS 41 THTLE “TJChange  LJ Adottion
NAME 4 2NANE
STREET ADDHESS 4.3 STREET ADDRESS
CITY-§1-21p 4 Y517
TME [T OeLETE 51TiLE " change [ Agdition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-2p 5.4 CITY-51- 2P
TME LT OELETE 61 1ME [T change [ Additicn
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-8¥- 21 . 64 TITY-S1- 2P

liecs with this filing does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
wmenlal annaal report s true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
1 the reciver o trustee ompowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

n an atlachment with an acddress. /
3/y/4 4 3 u’/ TONE VI

N
14. | hereby certify that tha inlgriyation soy
indicated on this annual ro g
officer ar director of the cory
Block 12 or Block 13 i cha

QIGNATLIRE:

[ h‘;‘;ﬁf‘?ﬁ;‘é& FLORA DEFATIMENT o STATE May 04 1998 8:00am

CR2E034 (10/97)



