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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000087448 (2)

] L2001 NP0 iAnI)

e

6] (1L

MpdSere e DE

FOX BODYSHOP CORPORATION
ARV AT
1900 N. MIAMI AVE. 1666 N. MIAMI AVE.
N MIAMI FL 33136 N. MIAMI FL 331961314
3. Date Incorporated or Qualitied 3a. Date of Las?eporl
10/23/1096 10/25/% 6
2. Prncipal Place of Business 2a. Mailing Addraess 4, BRI Number Applied For

07202903

Not Applicable

Sule, Apt #, el Suite. Apt. #. et N . $8.75 Addilonal
Ei """"" ;ﬂ 5. Cerificate of Status Desired ﬂ Feo Required

City & State | s City & 5lale 6. Election Campaign Financing $5.00 May Be
w M AMI - £ 55| A AP 8e Ak Trust Fund Contribution Addod to Fees

Zip _ Counlry 2y Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 35127 125) 5A  [a é@" /4 / 0] “ip Florida Stattes gwes I No
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Hbgistered Agent
B1] Name %7, .
JESUS, DlLSOIN L JESerS , DeSoAr /
1858 N. MIAMI AVE. B Sy .0 P Nurhor s N Ageagabie
N. MIAMI FL 33136 / RESE Y LLE & 64
B3
84| City . . 85| Zp G
Wy AN Bedes FL ®| 28%/
#1, Pursuant jo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corparation’s board of direciors. | heraby accept the appoiniment as registerad
agent. | am lamibar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

| am an officer or diraclor of the G
appoars 1 Block 12 o Block_ _1_3 itc

SIGNATURE: A_sg=>—

Horation

inlomiation indicaled an this annual report or supplemantal annual report is true and accurate and that my signature shall ha
[ the recaiver of trusies empowerod to execule this report as required by Chapfer 807, Florida Statules; and that my name

90, of yn &0 altachment with an address.

SIGNATURE -~
Stgeature, bypd o praled nans ol registe-ed agant and mk- | appicabla. (NOTE: Repistered Agent signature required when reinslating) DATE
12, QOFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIILE D [ oeCETE L1 TIRE D . 4 T onange [ Addivon
NAME JESUS, DILSON L 12 NAME JESUS, Dre.soN )
st aooness | 1988 N. MIAMI AVE. 13T AODRESS | /O M BRSE 1 LLE 02 64
avsize | N, MIAMI FL 33136 wonvstze | RUIARMI _BEACHK -Ft -~ I8/
TILE [T oELETe 217TITLE [T Charge ] Addition
NAME 2.2 NAME
SHREET ADDRESS 2.3 STREET ADDRESS
Clly- 51 2iF 2. 4 CITY-8T-2IP
T [ DELETE 31TILE L] change [ Addition
HNAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
CY-ST2F 1 1.4 CIY-ST-7IP
e LY DiLETE 41 TITLE [ Change 1] Addition
NARKE 4,2 NAME
SIRSE T ADJRESS 4,3 STREET ADDRESS
ClY-S1-2iF 44 CITY-SF-21P
T T DELETE 51TIE [J Change 1] Addition
HAKE 5.2 NAME
STREET ARDRESS 5.3 STREET ADDAESS
CIlY-ST- 20 54 CITY-$I-2P
ME [ oelere 6.1 TITLE ] Change™ [ Addition
NAME 6.2 NAME
STREFT ADDRI S 6.3 STREET ADDRESS
CITy-5T-7P 6.4 CI7Y-ST-ZiP
14, | do hereby cotify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(h), Florida Statutes. | further certfy that tha

the same legal effect as if made under oath; that

TYPED OR PRINTED NAME-DF SIGNING DFFICER OR MIRECTOR

b for

(ex) $23-929/

Dayline Prone #

Apr 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



