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

“BROFIT
CORPORATION

ez | Jan 161997 8:00am
ANNUAL REPORT Seoretary of State

1997 -  DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P93000053544 (1)

1. Corporabon Kame

BODY & HEALTH, INC.

Pl Plae ol By ™ T T e Adavess ”IHIIII III II’Il m""m m" II"I m'l I“II “II' Ilm III" Im IIII

8355 NW 54 ST 8355 NW 54 ST
MIAMI FL 33166 MIAMI FL 331664010
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Prncipad Place of Busress [ 2&. Maling Address 4. FEI Numper Applied For
21 S | S 650427426 Mot Applicable
Sule, Apl #, eta Suite:, ApL. #, etc ith
— " g S ORE SR 5. Certficate of Status Desires ] $8.75 Addidonal
lgl - 27] Fee Required
Cny & Stato ] City & Slate 6. Election Campaign Financing ss'oo May Be
23 25] _ Trust Fund Contribution O Added to Fees
| 2p ~ Gounlry L | Country 8. This corperation has liability for intangible tax under s. 199.032,
N 2] ) |29 30| Florida Statutes R ves Ono
o 9. Name and Address of Currenl Reglstered Agent 10. Mame and Address of New Regisiered Agent
LISBOA, FABIO 81| Name
8355 Nw 54 ST B2, Street Address (P.0. Box Numbar is Not Acceplabla)
MIAMI FL 33166
83
84| City FL 85| Zip Code

) : & GO7 0507 and 607 1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agont, o7 both in the Slate of Florda, Sach change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. 1 an farmicr with, and accept e obligabons of, Seclion 607 0505, Flonda Statutes

CR2E034 (9/96)

SIGNATURE .. . R . e
. i e et rcesSenead osponl et Bl apeeat e (NOTE Fegstend Agent signature required when renstaring) DATE,

(2. T i TICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e ‘ D o L] DELETE T1TITLE o . DA Change ] Adattion
NAVE ! LISBOA, FABIO S 12 NAME Lyslona ,F&Elﬁ
sracer aooess | 8355 NW 54 ST 1asTheET aonress | SRR MLO. b Cﬂ-'""l'

Clty 5121 MAMIFL sacmesr-ze | Y Ay ﬂ BB

THLF o o LT DiLeTe 21T O ' [Jchange TR Addition
NAME 22 NAME Lisboao, Cha a‘\\o.,

SIREET ACURFSS 23STREET ADDRESS | 85N s WO+ 1o A Cou"t

CHTY: &1-21F , B S 7oy [Pewveeny Pl A3\1S

1IMLE e B D uereTe 371 TITLE ! [T Change ] Addition
NEME 3.2 NAME

STREET ADDRE S 33 STREET ADDRFSS

ClTy- 5. 2F ] 34 CY-ST-7IP

TIne T T T orLErE 41 FITLE [Tthange ] Addition
NAME 4.2 NAME

STRFET ADLASA 4.3 SIREET ADDRESS

oreslae | e 44 CIIY-5T-2IF

s o [T oeleTe 5 17ITLE U Change ] Addition
hAME 52 NAME

STREE) ADDHESS %3 STREET ADDRESS

Cny s 54CTY-ST-2iP

T}[_F—l T T 7 _E] BOCETE &1 TTLE D Chanue D Addition
HEML 6 2 NAME
STREE L ADORESS 6 3 STREET ADDRESS
Iy 81 FI o o B 64 CITY-5T- 2P
14, 1 do hereby cenlify 1hat P information suppliod with th s filing does not qualify far the exemption stated in Soction 119.07{3)(i), Florida Statutes. | further certity that the

intormation ingcated an th s anvaal reporl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an oftger or cirector OF the corparaton o 11 recaiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 0r Block 130 cnanggd or on an attachment wilh an address

SIGNATURE: ol pOL L J/Z G s-437-F07R

SIGNATURE AND TYFED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date amime Ph
OT0RG




