SECOMND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1987,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSYATE: $750.)

FILED

| conommion o 7 e Sep 18 1997 8:00am
ANNUAL REPORT Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

t. Corporation Name

EMILIA'S SKIN CARE CENTER, INC.

0 O

GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Business

%)9 BIRD AVE
l(;gOONUT GROVE FL 33133

Mailing Address
2609 BiRD AVE
26

%CONUT GROVE FL 33133

N (05/03/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE: Nurnber Applied For
21 26 65-0582345 Not Appi cable
Sulte, Apt. 4, alc. Suite, Apt. #, etc. i
Apt. 4. eto wie Ap 6. Certificate of Stalus Desired [l $3'75 Adadtionsl
22 ;l Fee Required
City & State __ City 8 Stane 8. Election Campaign Financing $5.00 May Bo
& 23—' Trust Fund Contribution Addsd to Fees
Zip Country Zip Counlry 8. This corporation awes or has paid the cu|§y7year intangible
m a o ;I 30—| Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: ., DIRADDO, EMILIA D 8% Name
' . 2800 BIRD AVE 82| Street Address (P.O. Box Numbaer is Nol Acceptable)
— COCONUT GROVE FL 33133
i . 83
84] City Zip Code

FL

$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the abova<named carporation submits (his staterment for the purpose of changing Its regisiared
office or registerod agent, or both, in the Slate of Florida. Such change was authotized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

appears in Block 12 or Bloy

e

Q//h/n,r'f

SIGNATURE -
Signalure, typed o prinlod name of regislered agent and ltie f sppl cable {NOTE : Registetod Agent signature required wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ~
TITLE PD o T T oeETe 19 UILE [T change [T Addition 5
NAME DIRADDO, EMILIA D 12 NAME §
stacer aopazss | 2301 S.W B2ND AVE. 3 STREET ADDRESS g
eTY-S1-2p MIAMI FL 33155 {4 LITY-5T-2P &
TLE | RIENEE 2170LE [JChange L] Adiion |©
NAME l 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 2.4 CITY-5T-21P
THTLE ] oeLete 31 TLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-21p 34, CITY-$1-7IP
TIHE TITEETE 41TITEE [T Change  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-21P 44 CITY-§1- 71
TLE L] DeteTe STNLE [T Changs [ Addition

| name 52 NAME - \,\"\
STREET ADDRESS 53 STREET ADDRESS /\/} &\‘3
CITY-5T-7IP 54 CITY-51- 1P
e [J ortre 6.1THLE D change [T Addition
NAME 6.2 NAME =0 l;.] |:| e '::_l l;“] = Et-:'_ =
STREET ADDRESS 6.3 STREET ADDRESS *i]Qf.-:’ 2o/ 37--01022--033
CITY-ST-2IP 6.4 CITY-51-2IP #hk500, D
14, | do hereby carily that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.G7(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the clorporalion of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statules; and thal my name

3l changgd, or on a
- I

ngtlachment wilh ap address
/ N /\ N .




