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

PROFIT
CORPORATION
ANNUAL REPORT

1998

k:

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

SKIN THERAPIES, INC.

Princlpal Place of Business

4401 PONGE DE LEON BLVD.
GORAL GABLES FL 33148

Mailing Addross

4401 PONGE DE LEON BLVD.
CORAL GABLES FL 33146

FILED
Apr 30 1998 8:00am
Secretary of State

D [

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

07/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
2t el NOT APPLICABLE Not Applicable

58 .75 Additional

: ."_|

Sulte, Apt. #, eic. Suile, Apl. #, eic. » )
I~ 6. Certificate of Status Desirad |
_z-ﬂ 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year fntangible
m ?ﬂ ?9] E{I Parsonal Propernty Tax due June 30. Yes No

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

Ld

TERPENING, ROBERT J
4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33148

81| Name

82

Street Address (P.0. Box Number is Not Acceptable)

a3

84| Tiy

FL

85

Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and §07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofice or registered agent, or both, in the Slate of Fiorida. Such change was authorized by Lhe corporalion's board of directors. | hereby accept the appaintment as registered
agenl. t am lamiliar with, and accept the abligations of, Soction 807.0505, Forida Statules.

o L g ' mm—pﬁmw«

SIGNATURE _____ e e e e e e e

Signature. typod or prnted nanie of tegeered agant and 1ile i appleubls {NOTL. Reglsterad Agait signalure requaired when reinstaling]) DATE p
12. OF ¢ ICIYHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE POC L7 DELETE TATICE [T Change LT Addition |
NAME DALMAU, JORDI 12 NAME é
sreer aoress | 4401 PONCE DE LEON BLVD 13 STREET ADDRESS &
Cy-§1-29 CORAL GABLES FL 14 CITY- 5120 &
TITLE ¥D [J DELETE 21 TITLE [IChange ] Addtion |O
HAME DALMAU, AURORA G 2.2 NAME
seeraopeess | 4401 PONCE OE LEON BLVD 23 STREET ADDRESS
OTY-ST- 2P CORAL GABLES FL 2AGITY-SI- 79
TITLE k') [ otiete 31TLE [T change ] Addition
NAME DALMAV, JORGE A 3.2 NAME
streeranoarss | 4401 PONCE DE LEON BLVD 2.3 STREET ADDRESS
Cy-g1-2P CORAL GABLES FL. 24 CIY-S1- 218
TITLE R’} 1 DELETE 21 TLE [ crange ] Acdilion
NAME DALMAU, JAVIER 4.2 NANE
sweerappress | #4401 PONCE DE LEON BLVD 43 STREET ADDRESS
CTY-ST-21p CORAL GABLES FL 44 CITY-ST-2P
TIME '3 E 1 DELETE 5.1 11LE [J change ] Addition
NAME TERPENING, ROBERT J 5.2 NAME
seeraoness | 4401 PONCE DE LEON BLVD 5.3 STREET ADDRESS
CAIY-§1-2P CORAL GABLES FL 5.4 CITy-5T-2IP
TILE [T beLeme 6.1 TTLE [ change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREEI ADDRESS
CITY-§1-2P 6.4 CNY-5T-2IP

ilh an address.
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4. | hereby ceflify thal the inlormation supphed wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes, | furlher certity that the information
indicated on this annual ropor of supplemental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an
officer or directar of the corporation or the receiver or lrustoe empowerad Lo execute this report as required by Chapter 607, Florida Statidss; and that my name appaars in

Block 12 or Block 13 if GWW
o ‘/.//.
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