FILE NOW: FILI

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1997 S
DOCUMENT # P96000082622 (7)

1. Corporation Name

SKIN CARE CENTER BY IVIS, INC.

i F’n-’i-c‘:i-[')ar

-Mgivl‘\r\g Address

7316 W. 20TH AVE.
HIALEAH FL 330161855

e ol Busiass

T30 W, 20TH AVE.
HIALEAH FL 33016

NN

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/07/1996

) : - 2a. Mailng Address 4. F g;mber Applied For
- 627069951 | e
Sure Apt B0l Suile, Apt. #, elc. iti
El et A ‘ L, e 5. Certificate of Status Desired ] $8.75 additional
22 7 / ] 27] Fee Required
| Cmy&Sme ] City & State 8. Election Campaign Financing $5.00 may Be
L?—;d - ) 28] Trust Fund Contribution Added 1o Fees
A _Coanley ] op Country 8. This corporation has liabitity for imtangible tax under s. 189.032,
EE]V,,,,, S 25] 29| 5] Florida Statutes ves [ No
| @ MName and Address of Current Registered Agent 10. Name and Address of New Fegistered Apenl
PICHARDO, MS 61| Name
7318 W. 20TH AVE. 82| Street Address (P.0. Box Number is Nol Acceptable)
HIALEAH FL 33018
83
84| City 85| Zip Code

FL.

agent 1 am farmihar withy, and aceept the oblig

ations of, Sechion 607.0505, Florida Statutes

|11 Parsuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, 1he above-named cerporalion submits this statement for the purpase of changing its registerad
affice ar regislered agenl, o both, in the Stato of Flarida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATUR . e et et e
L ?1:-%:|.|' v e i o ”,‘,'i" fena 20 gt A zecd e d appl st {NCTE FRegstersd Agent signature required when reinslating) DATE
12. QEHICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST [T oELEvE LITHLE T Change ] Addition
NAME PICHARDO, M5 1.2 NAME
st aneess | 7918 W, 20TH AVE. 1.3 STREET ADDRESS
G -§0 2w HIALEAH FL 33018 1.4 CITY-ST-29
e | e o _-EI DELETE 21 TITLE J Change [T addition
NAME 27 NAME
SIRFET ADDHESS 23 STRELET ADDRESS
¢ 2 4CITY-ST. 2P
B |MGHTE 4 TALE [JChange L] Addition
HAME 3.2 NAME
SIREH] ADE 55 3.3 STREET ADDRESS
Ll -§7- 70 R 34.CITY-ST-ZP
L [T ceLene 41TILE LJ change ) Addition
HAME 4,2 NAME
STRERT ALURESS 4.3 STREET ADDRESS
| Gy 512 } 440Y-5T- 2P
Tl |MIETEE 51 THILE [T change [ Addition
NaME 5.2 NAME
STREF | ADVIRESS 5.3 STREET ADDRESS
Cy-s1 2 54 CITY-ST-2IP
ETT R [ DELETE 8.1 TITLE a Change L1 addition
HAME 8.2 NAME
SIEELT ALORESS 6.3 STREET ADDRESS
CIY-5(-21 5.4 CITY-S§1-2IP

|14, 1 do hereby cerdy
infarenabian incheat
tam an officer or dit

SIGNATU R@ Séu?uns A:ID TVPZ;

celp ko L4

wal the information suppHed with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
Ad o lhes annual report or supplemental annual repatt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
actor of the corporation or 1ha receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears ir Block 12 o Biock 131 changed. or on an attachment with an address.

g,f/ £56PIFI

S /%él,ér(/ﬂ fé@éé’ >

R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

" Aizime Phone

Mar 07 1997 8:00am

CR2E034 (9/96)



