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1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nama

SKIN THERAPIES, INC.

VAR A

Principal Place of Businoss

401 PONCE DE LEON BLVD.

Mailing Address

4401 PONCE DE LEON BLVD.

Apr 30 1997 8:00am

27]

CORAL GABLES FL 33146 CORAL GABLES FL 331461830
3. Dale Incorporated or Qualified 3a. Dalc of Last Reporl
2. Prin¢ipal Place of Business 2@, Malling Address 4. FE} Number Applicd For
21 26] Not Applicablo
Sulte, Apt. #, alc. Suite, Apl. #, clc. iti
AP 3 P 5. Cerificate of Status Desired ] $8.75 Addiional

Foo Required

City & State Cily & State

28]

21]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Adder to Fees

Zip Country 2p

Country

8. This corporation has liability for intangible tax under s. 199,032,
Floriga Statules Yes No

9. Name and Address of Current Reglstered Agent
TERPENING, ROBERT J
4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

10. Name and Address of New Registered Agent
81| Name
82| Sireet Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL BSJ Zip Code

11. Pursuant to tha provisions of Sections 607 0502 and 6G7.1508, Florida Statutes. the above-named corparalian submils this statermnent for the purpose of changing its regislered
office or registered agont, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obtigations ol, Section 607.0505, Florida Statutes.

| am an officer or director of the corparaton ¢
appears in Block 12 or Block 1342 hangey

recoiver

oIAaAIATIIDYE,

SIGNATYTURE ___ = . J .
Signatuwre, typed o« printud naic of fegisiered agent and tie d applcats e {NOTL Hogislood Agont signalure requirgg wiwn 1ginslating) DATE

12. OFTICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D X OOLFTE LITILE PDC [T change  E4Y Aadilion
HAME TERPENING, ROBERT J 1.2 MAME DALMAU, JORDI

streer aooress | 4401 PONCE DE LEON BLVD. raseet avoness | 4401 PONCE DE LEON BLVD.

emv-s-ze | CORAL GABLES FL 33146 wenv-stae | CORAL GABLES FL 33146 .

TITLE [Jotiee 211 VD [ change T4 aadition
NAME 27 NAML DALMAU, AURORA G

STREET ADDRESS aasren aooress | 4401 PONCZ DE LEON BLVD

L_cimy-s1-2p dzzovstr | CORAL GABLES FL 33146

TITLE ’ T ceLere 31TALE VT T thange [ Addton
NAME 32 NAME DALMAU, JORGE A

STREET ADDRESS assriranoiss | 4401 PONCE DE LEON BLVD.

CitY-ST-21P 34 CITY-81- 7P CORAL GABLES FL 33146

TIFLE [Jveikte 4170LE v [Jchange [ Addition
o e 2401 PONCS D LEO D

STREET ADDRESS A3SIREE | ADDRESS A N BLVD.

BITY-ST-2P A4 CITY- 5T+ 7P CORAL GABLES FL 33146 .

TILE T R 51T Vs [T Changz P Acdilion
NAME 5.2 KAME TERPENING, EOBERT J

STREET ADDRESS 5.3 SIREE] ADDRESS ég%Lpgﬁg EESEFEE%; 1 E%VD .

CiTy-87-2IP 5.4 CITY-5T-7IP

e [ oecere 6.1 MILE [ change [ ] Addition
HNAME 6.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P £ACNY-§1-2P

14, | do hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | Jurther cerlify that the

information indicaled on this annua! reporl or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
or lrustec empowerced 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name
Rnent with an address

L/A;:Ao e WAL S W I w P ]

CR2E034 (9/96)




