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

Sandra B. Mortham
ANNUAL REPORT

1998 S oo comommons Secretary of State

DQCUMENT # M30144 (3)
INTERNATIONAL ESTHETIQUE SCHOOL, INC.

I

ARERGRE

Principal Place of Business Mailing Address
4401 PONCE DE LEON BLVD. 4401 PONGE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1986
2, Principal Place of Business ' 2a. Mailing Address 4, FEI Number Applied For
26} £9-2739800 Not Applicable
Sulte, Apt. 4, etc. Suile, Apl. #, elc. it
P P 6. Cortilicate of Status Desired O $B'75 Additional
;[ Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2;3] Trust Fund Cantribution ] Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
;ﬂ 29-] ;l] Personal Property Tax due June 30. 3 ves A%go
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ”
TERPENING, ROBERT J 81| Name
4401 PONCE DE LEON BLVD 83| Siresl Address (P.0O. Box Number is Nol Accoptable)
CORAL GABLES FL 33146

83

Zip Code

B4l City FL 85

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
oHice or reglsterec agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Eiadits - -

SIGNATURE o
Signalure. ypod 0 panled name of rugistoned agent and a1 appl cable INOTE Registered Agent signature required when renstating} DATE

12, OTFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE VS [T DELETE 1ATIE D change [ Addition

HAME TERPENING, ROBERT J 1.2 HAME

sweeraporcss | 4401 PONCE DE LEON BLVD. 1.3 STREET ADDRESS

CITY-51-2P CORAL GABLES FL 1.4 CITY-§1-2IP

IE D [J DELETE 2ATNLE [J change ] Adaition
| e DALMAU, AURORA 2.2 KAME

sweeTaporess | 4401 PONCE DE LEON BLVD. 2.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 2.4 CITY-ST-2P

TLE VT 7 DELETE 3.1 TITLE [J Change [T Addition

NAME DALMAU, JORGE ALBERTO 3.2 NAME

sweeraboress | 4401 PONCE DE LEON BLVD. 3.3 STREET ADDRESS

EiTy-5T-2 CORAL GABLES FL 3.4, CITY-§T-21F

TLE PDC [ vecere 41TIE [T change 7 Addition

NAME DALMAU, JORGE 4.7 NAME

smeeranoress | 4401 PONCE DE LEON BLVD. 4.3 STREET ADDRESS

CAY-5T-2IP CORAL GABLES FL 4407Y-5T-2P

LE v [T beLete 51THLE [T Change L] Addition

RAME DALMAU, JAVIER 5.2 NAME

smeerapoess | 4401 PONCE DE LEON BLVD 53 STREET ADDRESS

orTY-$1- 2 CORAL GABLES FL _ 54LI1Y-ST- 2IF

TIILE [ beeeve &1 TIILE L1 Change ] Addition

RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY- 5T-21P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing doos nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
Indicated on this annual repori or supplemental annual report i rue and accurate and that my signature shalt have the same legal affect as it made under oath: that | am an

officer or director of the corparatio iver or trustee ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block Wtaif%‘iyn/wanachmem with an address.
o i - /4’ i {// l//’)fj/f‘ﬁr::—— [ peap— PP e g

CORPPHS[;LLON ) {g . FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CR2E034 (10/97)



