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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O Oam

CORPORATION S$andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000041419 (9)

1. Corporation Namo

ADVANCED ESTHETICS CLINIC, INC.

A O

Principal Place of Businass Mailing Address
981 A EAST OAKLAND PK BLVD 891 A EAST OAKLAND PK BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/19/1995
2. Principal Place ol Businoss 2a. Malling Address 4. FEl Number Applied For
2 ‘,V_Amiélw 650616291 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc . R iti
Ao ’ §. Cortificate of Status Desired O $8 75 Additional
22 2__7_1 Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 L 28 Trust Fund Contribution Added 1o Fees
Zip | Country # Zip Country 8. This corporalion owas or has paid the current yaar Intangiblo
rz_q-l 2;1 o _y_J g] ao Parsonal Property Tax due June 30. Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglsterad Agent
DA SILVA, OLYMPIO C 81| Name
3345 NE 52 ST B2| Street Address (P.O. Box Number is Nat Acceplabla)
FT LAUDERDALE FL 33308
83
Ba] City FL Jasl Zip Code
11. Pursuant 10 the provisians of Sections 607 0502 and 607 1508, Florida Statutes, the abovs-named corporahon submits this statemant for the purpose of changing its registered

office or registered agenl, or both, in the State of Tlorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agen! | am tamitar with, and accopt the obligalons of, Section 607.0505, Florida Statutes.

CR2E034 (10/7)

SIGNATURE __ __ I . e e
Signatare, typed o padng cumay ol egato ] mpgant and i i aggsle ghde (NOTE Repistored Agent signature required whaon feinsiatng) DATE
12. QFFICERS ANHW%?CIOHS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE b o R R EEGE I TmE [ range [ Addition
HAME DA SILVA, OLYMPIO C.L. 12 NAME
staeer aooress | 3345 NE 32 ST 13 STREET ADDRESS
CITY-§1- 2P FT LAUDERDALE FL 14 CHTY-ST- 2P
TIE D O oeiete 2 1MITE O Change (] Addition
HAME LAVERDE, JOSE D 22 NAME
smeetaporess | 3347 NE 32ND STREET 23 STAEET ADDRESS
cily-s1-21P FT LAUDERDALE FL 33308 2 4CITY-ST-2IP
THLE [ peeeTe 31 TINE [T change ] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2P e ) 34 CITY-ST-2P
TLE S I F {13 ﬂ AATIE [T Crange L Aaditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-Si-2IP 44 CITY-8T-7P
TILE [T DeLeTe 51TITLE LI change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CIY-S1- 2% 54 CIFY-51-21P
THLE 7 DELETE 61TILE [T change L] Addition
NAME 6 2 NAME
STREEY ADDRESS. 6.3 STREET ADDRESS
CATY-ST-21IF 64 CITY-ST-20p
14, | hareby ceility that the informaben supplied with this fing does not qualiy for the examption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation

indicated on this annwat raport o supplemental annual report e true and acgeurate and that my signature shal! have the same laga? effect as if rmade under oath; that I am an
officer or drecior of tha corporaton or thc re (‘E)IV(‘r or Irystegfernpowared to exocule this report as required by Chapter 607, Florida Statules; and that my namezwa :b ;

-~

BRI mpo Do S yfoclgp-fse)”

BINATURE AMO TYEED OF PRINTED 1A ME 4 Dale Ao Flors ¥

SIGNATURE:




