FILE NOW: FILING FEE AFTER MAY 1 1S §55fl.60

. PROFIT I
¢« CORPORATION
/' ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
v Sandt; B. Mortham -
Socretary of State N
DIVISION OF CORPORATICNS

ARV
;:’-;’5 f\(ﬁ’ b tD

L)

DOCUMENT #

1. Corporalion Mamea

BODY SHAPERS CORPORATION

ITHL 15 ay 0: 4,8

SECRETARY OF star
TALLAHASSEE, 1 o

Mailing Address

8500 W. FLAGLER ST.. STE. B-208
MIAMI FL 33144-2054

Principal Place of Business

500 W, FLAGLER 8T, STE. B-208
MIAMI FL 33144

AW

3a. Date of Last Roport

3. Date Incorporated or Qualilied

07/11/1996

2. Principa! Place of Business 2a. Malling Address 4, FEI Number - Applied For
——— = . . . :
117275 SW S Y. |26 65 -O135806D Mol Applicable
Suite, Apt. 4, elc Suite, Apt #, etc, iti
o PR s e AP 5. Cerlificate of Stalus Dosired O $8°75 Adqltlonal
?2—1 57:5' ga ? 27] Fee Required
City & State . | Cily8 Slaic 6. Election Campaign Financing $5.00 may Be
1 R .
?3_1 .mfAm#' 2 -sz o 28‘] Trust Fund Conlribution Added to Feos
Zip Caunlry | Zip ... Gountry 8. This corporalian has liability for imtangible tax under s. 199.032.
2a] 331 YY 5] DALE 2 30 i Fiorida Slawtes [Ives [INo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TACORONTE, BERNARDO C Y,
8500 W. FLAGLER ST, STE. B-208 ARCNA__LLUAY
' " * 82( Steet Address (F.O. Box Number is Ngt Acceptablo)
MiAMlFrtsam 7t18 sed 3 =70 stk qef
83
84| Ciy R 85| Zip Code
MIAN FL 194

office ar registered agont, or bolt/in the Stale
agent. | am familiar with, apts ageopt the obliggtions of, Section 807.0606, Florida Stalules.

(BIGNATURE X

LS »
{3, Pursuant to the provisions of Sectigns 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida Such change was autharized by the corporation's board of direclors. | horeby accept the appoiniment as rogislered

S———— A Y- |
Signature, typed S prinkeqfiame of registeiom Bgen)

[NOTE: Ragstarad Agoent signature requ'i'rc;cj_vﬁ-\un reinstatng)

DATE

appears in Block 12 or Block 15 i\changed, ¢f bn an atlachment with &n addross.

AR T ey

e ke koA B bmed B e —

12. . 7 OFFICERS AND l{IHECTOf}Sl o 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 §
TITLE DP S DELETE 1A TILE [V change [ Addiion | g5
NAME VEGA, JOSE 1. NAME 3
street acorgss | 8500 W. FLAGLER ST., STE. B-208 3 STREE | ADDRESS o
orv-sr-ze | MIAMI FL 33144 1.4 GITY-51-21F &
1IILE ‘D_f’ TJ DECETE 217MLE DP. [Jthange B additon [O
NAME 22 NAME kARCMA L a4
STREET ADDRESS pasReETADRESs | A PG SV F ST S 7E go?
CiY-8T-71p 2.4 CITY-§1- 2P g : 2 3
TIiLE 7 DELETE 31 MILE > Mrﬁﬂhji 3 £3Y. [ change 1 Addition
HAME 32 NAMI .
o224 =104 ——-d

STREET ADDRESS 33 STRIET AUDRESS T e e z,
QUEY_ST- 2P 34.CITY-S1- 2 -0 r./21/§ -0l nt';i_g,.l. 4
T I DtLETE 41 TILE $hak 16500 Chang? '@"i%nﬁ
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADURESS

Gl 5T-7P 44 CITY-S1-21P
TILE CI DELETE 5.3 TMILE T Change [ Acdition
NAME 5.2 NAME
“Meecr aoohess 5.3 S1REET ADDRESS
CITY-ST-2IP 5.4 CITY- 51-2 0 { 2;{ i)
TILE T DELETE 6.1TILE =t 3 Change } Addition
HAME 6.2 NAME 97}5// 9 i
SIREEY ADORESS 6.3 STREF1 ADDRESS ‘ q
CITy-S§7-2IP 64 CITY-81-2IP
14. 1 do hereby cerlily that the information supplied with this filing does nol guatdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indlicated on this annual repart or suppicmental annual reporl 15 true and accurale and Lhat my signature shall have the same legal effect as il made under oalh; that
| am an officer or dlreclordljgjrporauon or (ho receiver or truslee empowered ta execute this reporl as required by Chapter 607, Florida Statutes, and that my name

YT A P 7-A-n:/~l



