FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

1999

PROFIT
CORPORATION Katherine
ANMNUAL REPORT Secretzry o

FLORIDA DEPARTMENT OF STATE

Harris
f State

DIVISION OF CORPORATIONS

DOCUMENT # M30144

1. Corporaion Name

INTERNATIONAL ESTHETIQUE SCHOOL, INC.

Principal Plice of Business

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Mailing Address

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 3314¢

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90249 011 ***150.00

LT D

DO NOT WRITE IN TH 8 SPACE

. Date Ir corporated or Qualifed

m

(2] 23]

[30]

04/07/1986
2. Principa Place of Business 2a. Mailing Address . FEI Number Agpplied For
1] 26] 59-2739800 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
P . Certifcte of Status Desired [ $8.75 Additonal
22 ;} Fee Required
City & State City & State . Electio 1 Campaign Financing 0 $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country . This ccrporation owes the current year Intangible

Oves (iﬂo

Personal Property Tax.

9. Name and Address of Current Registered Agent

Y

TERPENING, ROBERT |
4401 PONCE DE LEON BLVD
CORAL GABLES FL 33146

10. Name and Address of New Registered Agent
81| MName
B2| Street Acdress (P.O. Box Number is Not Acceptable}
83
84| City FL lssl Zip Cde

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules,
office ¢ registered agent, or boh, in the State cf Florida. Such change was auth
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

the above-named cc rporation submi's this statement for the purpose »f changing its registered
orized by the corpor:tion’s board of «rectors. | hereby accept the apf ointment as reg stered

Signalture, typed or printed na ne of registered agent and title if applicable (NOT 2 Registered Agent sgnalure reqi ired when reinstating} DATE
12. OFFICERS AND) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE VS [0 DELETE 11 TITLE [Ochange  [[] Addition
NAME TERPENING, ROBERT J 1.2 NAME
streeTaporess| 4401 PONGE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 14 CITY-$T-2P
TME VD [J DELETE 21 TILE [JChange ] Addition
NAME DALMAU, AURORA, 22 NAME
swreeravoress| 4401 PONGCE DE LEON BLVD. 2.3 STREET ADDRESS
CHY-$T-2IP CORAL GABLES FL 2.4 CITY-ST-2IP
TITLE VT ] DELETE 317TIMLE [Change  [[] Addition
NAME DALMAU, JORGE ALBERTO 32 NAME
sTreeT aporess| 4401 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 34, CITY-ST-ZP
TIMLE PDC {2 DELETE 41TME [JChange  []Addition
NAME DALMAU, JORGE 4.2 NAME
streeTaooress| 4401 PONCE OE LEON BLVD. 43 STREET ADDRESS
CITY-ST. 2P CORAL GABLES FL 44 CY-ST-2P
TMLE v ] DELETE 51 TITLE [OGChange [ Addition
NAME DALMAU, JAVIER 52 NAME
sreetanoress! 4401 PONCE DE LEON BLVD §3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 54 CITY-ST-ZIP
TTE ] DELETE B1TIE ClChange L) Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADORESS
CITY-§7-2PP 6.4 CITY-ST. 2P

14. i herel-y cenlify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. ! further i-ertify that the information
indicat 2d on this annual report or supptemental annual report is true and acturate and that my signat ure shall have tt e same legal effect as if made under cath; that | am an
officer or director of the corporztion or the receiver or frustee empowered to 2xecute this report as required by Chaptoer 807, Florida Statutes; and that my name appe irs in

Block 12 or Block 13 if changec%ﬂadWress‘ with «lll other like empowered.
SIGNATURE: __# %? S
P E E

OF ZIGNING OFFICER OR DIRECTOR

05 S — s T e

[VFSF VTR

CR2E034 (11/98)

«
SIGNAT JRE AND TYP| R

a2

Date Daytime Phone i




