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

PROFIT FLORIDA DEPARTMENT OF STATE ‘
Sancra B, Mortham Jan 14 1997 8:00am

CORPORATION
Sccretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 g
DOCUMENT # P94000059009 (8)

. Carporation Narr e

ULTRASSAGE INTERNATIONAL, INC.

A

8. Date Incorporated or Qualifed 3a. Dale of Last Report

06/05/1994 04/23/1996

Principal Plaze of Bus 0% T My gy Adeless
2TH NE 165 ST 211 NE 165 ST
R MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160-4044

2. Principal Placn of Bosoess 2a. Mailing Address 4. FEI Number Applied For
Y R | 650611327 Not Applicabe
Suiter, Apl #, ot Site, Apt #, elo iti
e o : H At 5. Cerlificate of Status Desired a $8'75 Additional
221 27 Fee Required
City & State o By & Sae 6. Election Campaign Financing $5.00 May Be
23 - R ?_a] N Trust Fund Contribution ] Addad to Fees
4w  Courtry o | Country 8. This corporation has liability fqr injangible tax under s, 199.032,
[z_u_aj_ _?,51 ) - 29] - 30] Florida Stalutes ﬁ‘fes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
KUPELIAN, KEN Hame
2721 NE 185TH ST 82| Street Address (P.0, Box Number 18 Not Acceplable)
N MIAMI BEHAC FL 33160
B3
84| Ciy FL 85| Zip Code

c ol Sect GEUF and £07. 1508, Florida Statutes. the above named corporafion submits this stalement for the purpose of changing its registered
rd agce o bu Cinne Stace of Flonda Such chiange was adthorized by the corporalion’'s board of directors. | hereby accept the appoiniment as registered
agens. Larn familiae wet and acoopt the obligeions of. Secton 607.0505. Florida Stalutes.

SIGNATLURE

Cohpe e e ‘i\'. T P T R T I TR, THOTE Fgisloned dgont signaie recured whea rersialing) DATE

CR2E034 (9/96)

12. (lf I( ERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o ot 11TITLE [ change 3 Aadition
HAMIE NEGRIN, VIVIANE 17 NAME
saeeraoiess | 2721 NE $85TH ST 13 STREET ADORESS
CHY ST 71 N MIAMI BEHAC FL 14CIY-5T-21P
e STD o [T otree 21THE [T change [T acdition
HANEE KUPELIAN, KEN 2 NAME
srert anokess | 2721 NE 185TH ST 2 3SIREET ADDRESS
oy si-an N MIAMI BEAHC FL 2 4CITY-51-2IP
e o N [V OFLETE 1 TIILE [T Change L] Addition
e 3.2 NAME
SIRFFT DDA 33 SIREET ADDRESS
Clr s ap 14 CITY-5T-2IP
—‘TTT_I-E__ B - ) - DE]FL HIE 41TITLE E] Ehange D Addition
hAME 4, 2 NANE
SIREET DD 43 SIREET ADDRESS
LIy ST 2F S L4 CHY.ST.2F
T o T e E7E 51 MILE [T Change [ Addition
NaME 5.7 NAME
STHEL” AGIAE S 53 STREET ADDRFSS
Y5 2P S 54 CITY-ST. 2P
e S ' [T oerere 61TILE [F change [ Addition
| Nasii 62 NAME
STRZFT ATDRE &3 STHEFI ADDRESS
ClEy-51-2 G4CITY-51- 2

14.

Yy th u mr mkvnm 10N ‘)LJUP\I( d sl thig fmng dpes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
s 4 r(-porl is true and accurate and that my signature shall have the same legat effect as if made under oath;, that
» gpnpowered fo execute this report as requied by Chapler 607, Florida Statutes; and that my name

n address. e/ 3
Skersmrey Vo 2y O Py, %13

OF SIGNING OF FICER OR DIRECTOR Cale Daytme Plure #
0218182

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA




