“FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000034491 (7)
EMILIA'S SKIN CARE CENTER, INC.

Principal Place of Business

gﬁ BIRD AVE
COCONUT GROVE FL 33133

Mailing Address
2008 BIRD AVE

26
COCONUT GROVE FL 33133

FILED

Feb 02 1998 8:00am
Secretary of State

TR A AR AN

D0 NCT WRITE IN THIS SPACE

us us 3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appled For
21] m 65-0582345 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. ¥, atc, iti
P g 5. Centificate of Status Desired O $B'75 Additional
E ;-,r—l Fee Requirad
City & Stato | City& State 8. Election Campaign Financing $5.00 May Be
23 EI Trusl Fund Contribution Added to Fees
e Zip Counlry Zip Country B. This corporation owes or has paid the current year intangible
;:l El ;I E] Personal Properly Tax due June 30. [:] Yos [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIRADDO, EMILIA D 81} Namo
25809 BiRD AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
COCONUT GROVE FL 33133
83
84 City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing is regisiered
office or registered agent, ar both, in the Stato of Florida, Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointment as registered
agend. | am familiar with, and accept the abligations of, Saction 607.0505, Ficrica Slatules.

SIGNATURE e
Signalure, typod o printed nanw ol ragsipred agot and ke il applicalile: (NOTE: Ragrstorod Agory signatute required when rairstating) DATE p

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]

TITLE PD [T OELETE 11 TITLE T Crange [T Addition |2

NAME DIRADDO, EMILIA D 1.2 NAME 5

sreevaporess | 2301 S.W 82ND AVE. 1.3 STRELT ADDRESS o

CITY-ST-21P MIAMI FL 33155 14 CITY-§T-7P Y

THLE [.] DELETE 2ATILE [Jchange [ Addition |

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

Gy -S1-2iP 2. 4 CITY-5T- 2P

TITLE [ oeLere 31TITLE {Jchange [ Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-ST-21F 34.CITY-ST-2P

TITLE [T DELETE 41TILE [J change [T Addition

NAME 4.2 NAME

STREET ADDRAESS 43 STAEET ADDRESS

CITY-ST- 2P 44CI1Y-ST-2P

TME [T DELETE 51TTLE [J change T Aadition

NAME 53 NAME

STREEY ADDRESS 53 STRFET ADDRESS

CITY-§7-2iP 54 01FY-51- 2P 9' >

TME ] Deiee 1T AL =< 177 T P Ohange [T Addition

NAME ’ 62 NAME ~J2 0298 --01004 003

STREET ABDAESS 63 STREET ADDRESS #0000

CITY-ST-2iP 64 CITY-5T-7P

14, | heraby certi

ya

L

. - - o

thal 1he information supplied wilh this tiing does nol qually for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information

indicated on this annual report or supplemental annuat raporl is 1rue and accurato and that my signalure shall have the same lagal ellect as if made under path; ihat | am an

officer or diractor of tho corporation or the receiver or rustee empowerad 1o execule this report as required by Chapter 607, Flonda Slalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment with an &
v

/-- -y (‘?y — T LA et P




