kY7l p- "
€~ FILE NOW: FILING FEE AFTER MAY 1 lg ;905.00 i FILED
PROFIT LA rxomg::;E::A:Tnit\:hz:‘ STA.TE M ar O 6 1 99 7 8 O O am

CORPORATION
ANNUAL REFPORT Secrelary of §éte
) 1997 b oS DIVISION OF CORPORATIONS S CCI'etaI'y Of State
DOCUMENT # P93000027039 (5)

1. Corporation Mare

GLAMOUR INSTITUTE OF ESTHETIC REHABILITATION & M

EDGAL CENTER G- e

WF“nfujB'ﬂF‘luo c;f H\I\-HE“.‘ Mailing Address
163 SW BTH 5T 7163 SW 8TH 87
MIAMI FL 33144 MIAMI FL 331444659
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Principal Place of Bisnoss 2a. Mailing Address 4, FEl Number Applied For
T S 65-0405047 Not Appicable
Suite, Apt #, el Suite, Apt. ¥, etc. it
’ - P 5. Certificate of Status Desired [} $8.75 Addiional
2;] Fee Required
| Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
o 2E| Trust Fund Contribution “ Added lo Feos
_ . Country | 2p Country 8. This corporation has liability for intangiby ader 5. 199.032,
2_-}_] o o 25] o 2;| m Flarida Statutes Ovyes e
| o Nameand Addresas of Current Registered Agent 10. Name and Address of New Reglstersd Agent
LOPEZ, JUAN A B1| Namo
7183 SW. 8TH STREET B2( Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
' 8d| Cuy FL 85| Zip Code

| 11, Qursuant 1o 1ne: prosisions. of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subrits 1his statemnent for the purpose of changing its registered
afhce or registered agent. or both, in the Slale of Florida. Such ¢hange was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered
%gent bar famiiar with and accopt the abligations of. Section 607.0505, Florida Statutes.

SIGNATURL

Bl Tepiisl OF ot Dt Fame oF gl iel GGENT a4t T 1 ARRICHbIo (HOTE. Ragisletad Agent signalure fequIret when renstaling] DATE
(2. OFFICLRS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
11 F [JDELETE 11 TITLE [ Charge™ ] Addition -3
Nan LOPEZ, JUAN A 1.2 NANE §
sineeanckess | 7163 SW. 8TH STREEY 1.3 STREET ADDRESS R
| onv-stze | MIAMIFL 33144 14CITY-ST-2F &
i T oewere 21TITLE [ change 7 Addttion [
HARE 2.2 NAME
SIREED ALIHESS 2.3 STREET ADDRESS
Y- §1- 2P C fescmi-st-ze
BNy [T DECETE 3TTTLE [Jchange  [J Adadtion
HAM: 32 NAME
SIME] ADDHESS 33 STREET ADDRESS
AL 34.CITY-ST-Z1P
; L1 oeckre A1 TTLE [T Change L1 Addition
AL 4.2 NAME
SIHER] ADORE 56 4.3 STREET ADDRESS
L ) N 44 CITY - 8T- 7P
T [T DECETE 5.1 TITLE [T tchange [ Addition
NAKE 52 NAME - e : - .
STRIET ADOKESS 5.3 STREET ADDRESS
CIv-51 1k o 54 CITY- 51- 1P
WILE FIETE 6.1 TITLE ” [Tchange [ Addition
NAME 6.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
D 64 CITY- - 2P
14. | do herehy cerlily thal the indormation supplied with thes flingrioes not qualify for the exemption stated in Section 119.07(3}i). Flonda Statutes. | further certity thal the

inforrmation indcated onthis annual repor or suppliemen Jhwal roport is true ang accurate and that my signature shall have the same lega) effect as if made undar oath; that
L am ar oflicer o director of the corporation or 1ne ey truflee empowered 10 execute this report g5 required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 1l changed, or an b AX nant with an address.

SIGNATURE: .

SIGNATUAE AND TYPEQIACPHINTEC NARE OF SIGNING DFFICER OR DIRECTOR e Doyl Pione #



