FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O Gl 5 FLORI ARTMENT
CORPF?OF;:EHON fg ORE-A&E: B. uinhc:;STATE Mar 04 1998 800am

ANNUAL REPORT Sacratary of State

1998 Y ¥ DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # P96000025635 (9)

1. Corporation Name

C.S. INTERNATIONAL ESTHETIC, INC.

T

Principal Place of Business Mailing Address
15745 NW. 55 AVENUE 18745 NW. 55 AVENUE
MIAMI LAKES FL 33055 MIAMI LAKES FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
=] 26] 650653413 Not Applicabls
Suite, Apl #, olc. Suite, Apt. #, efc. it
I P y P 5. Certificate of Status Desired O $8'75 Additional
22 ;[ Fee Required
City & Stale City & State 8. Election Campaign Finencing $5.00 My Be
E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry ip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ El m El Personal Property Tax due Juhe 30. Fves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
CHAVEZ, CARLOS 81} Name
18745 N.W. 55 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055

83

84| ciy FL 85

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its feglstered
office or registered agent, or both, in the Slale of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Zip Code

SIGNATURE e
Signature, lyped or prnled name of rogislored agenl and itla i appheatile (HOTE: Regisie-ad Agont signature required whan reinstating) DATE g

12, QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TILE PST |RPER 11 TITLE [T change L1 Addition g
HAME CHAVES, CARLOS A 1.2 KAME : §
STREET ADDRESS 18745 N.W. 55 AVENUE 1.3 STREET ADDRESS &
BTy §1- 21 MIAMI FL 33055 14 CITY -§T-Z0P &
TALE P [J DELETE 2ANILE [ change [ Adgition | O
NAME LOPEZ, LUZ § 2.2 NAME
STREET ADDRESS 18745 N.W. 55 AVENUE 2.3 STREET ADDRESS .
GITY-5T-2IP MIAM) FL 33055 2 ACIY-51-2IP
TILE L peLete 31TIMLE I change L7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 1.4 CITY-§T-2IP
TILE ] DELETE 41 TILE [Jcrange [ Addilion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4AGITY-51-2IP
TLE ] DELETE 51 TTLE [ change [ Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

N CITY-8T-21P 5.4 iTY-ST-ZIP

. TLE [T DELETE 61 7ITLE T change ] Asdition

; NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

: LITY-ST-2P 64 CiTY-ST- 2P
14. | hereby cerlifz_that the informabion supphed with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 1hal‘the information

indicated on this annual repart or supplemenial annual repart is lrue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an

as required by Chapter 607, Florida Statutes; and that my name appears in

) Esparly .
e 7. 12 ST (33336

officer or director of the corporation or the raceiver Coxeculd this rep

Block 12 of Block 13 if chaW Fent with a
oIk AT IDE. S




