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

PROFIT FLORIDA DEPARTMENT OF STATE N .
CORPORATION Katherine Marris Apr 26, 1999 8:00 am
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90248 039 ***150.00

1999

DOCUMENT # PQ4000074546

1. Corporation Name

NAIMA'S TOTAL BODY THERAPY, INC. ‘ .

TG

Principal Place of Business Mailing Address
195 SW. 15 ROAD 195 SW. 15 ROAD
#501 #3501 B
MIAMI FL 33129 WIAMI FL:33129 DO NGT WRITE IN TH!I3 SPACE
3. Date Inv:orporated or Qualifed
10/11/1994
2. Principal Place of Business ~ 2a. Mailing Address - 4. FEI Nuinher Appl ed For

21 . 26 650513522 Not ,spplicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

E ;l 5. Cerifcate of Status Desired 0 Fee Req sired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
;3—1 ;l | Trust Fiind Contribution Added to Fees |
Zip Country Zip Courtry 8. This coporation owes the current year | tangible ‘
;} EE] E’ w Person.l Property Tax. [ves [INo |
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere-1 Agent ‘
, 81 Name !
REYNOLDS, NAIMA , ‘
201 SW. 5TH AVENUE 82| Street Adiress (P.O. Box Number is Not Acceptable)
MIAMEFL 33129 83

85| Zip Code

84 City FL

11. Pursua it to the provisions of Sestions 607.0502 and 607.1508, Flerida Statu es, the apove-named co-poration submils this statement for the purpose -f changing its t :gistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corpore lion's board of cirectors, | hereby accept the appointment as reg: stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nai 1a of ragistered agent and title if applicable (NOTI: Registered Agent signature requ red when reinstatng} DATE a .
12. OFFICERS ANL' DIRECTORS 13, ADDITH INS/CHANGES TO OFFICERS /t{ND DIRECTOF:S IN 12 [
TME P [ DELETE 13 TITLE [JChange  []Addition E 5
NAME REYNOLDS, NAIMA 12N ' 3 -
streeTADDREss| 2001 S.W. 5TH AVENUE 13 STREET ADDRESS D
CiTY-5T-2P MIAMI F1. 33129 14 CITY-53-2P &
TITE [ DELETE 21TTE TlcChange [ jAddion | O |
NAME 22 NAME ‘
STREET ADDRE3S 2.3 STREET ADDRESS
CITY_ST-2IP 2.4CITY-ST-2IP
TIME [l DELETE 34 TITLE E [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY- T-2IP 34.CITY-$T-2P
TIMLE [ DELETE 41TITLE [JcChange [ Addition
NAME 4 TNAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2F
TIME ] DELETE 517ITLE [IChange  [] Addition |
NAME 52 NAME I
STREET ADDRE 55 53 STREET ADDRESS |
CITY-ST-2IP 54 CITY-5T-2P !
TILE ] DELETE B.1TITLE [dcChange L] Addition l
NAME 6.2 NAME 1
STREET ADDRI 55 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP !

|

14. | herety certify that the information supplied wit » this filing does not quatify for the exemption stated i1 Section 119.0”(3)i). Florida Statutes. | further certify that the ir formation
indicat2d on this annual report Ir supplemmental annual report is true and ac urate and that my signature shall have the sams lega! effect as if made v der oath; that ) am an .
officer or director of the corporztion or the recei ser or trustee empowered to execute this report as re Juired by Chapt:r 607, Florida Statutes; and tha my name appears in 1
Block 2 or Block 13 if changetl, or on an attachment with an address, withy 1l other like empowered. %5&, ;

: L a
SIGNATURE: _\\OLLwl-- 2 O q 2PREH 4610

1GNAT JRE AND TYPED OR PRINTED NAME OKJSIGNING OFFICE R OR DIRECTOR Date Daytme D'\m?e ttn




