FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

) 1
CORPORATION “°“‘2§i‘?iAT“.ii§h?,lm Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPOEATIONS S C Cretary Of State
DOGUMENT # P960000901 25 (1)

1. Corporation Name

NIDIA AESTHETICS, INC.

AR

Principal Piace of Business ) Mailing Address
7724 NW 84TH ST 7724 NW 84TH ST
MIAMI FL 3316¢ MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1996
2. Principat Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
1] 2] 650712284 ot
Suite, Apt. #, elc. Suite, Apt, #, etc. : N
——1 " P " 5. Certificate of Status Desired 3 $8.75 addiional
22 o7 j Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid' the surrent yaar intangible
j ?s-l -‘2?' 30 Personal Property Tax due June 3D. g Yes [ Na
9. Name and Addresg of Current Registered Agent 10. Name and Address of New Registered Agent
~
OSPINA, ROSA N 31| Name
444 BRICKELL AVE #6816 B2| Street Address (P.O. Box Number is Mot Accepiabls}ll)
MIAMI FL 33131
a3 !
84| City ‘ FLJBS Zip Code

11. Pursuant 10 the pravislons of Sections 607.0502 and 607, 1508, Florida Stawites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appeintment as registered
agant. [ am familiar with, and accep! the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE .
Slgnature, yped o printed name of registered agent and ttie if applicable. {HOTE. Registeted Agent sianature rerjulred when reinstating) T DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE Dp [ GELETE 11T ' [T change [T Addiion

NAME OSPINA, ROSA N 1.2 NAME

smeer anoress | 444 BRICKELL AVE #6186 13 STREET ADDRESS

CiTY-ST-2P MIAMI FL 33131 1.4 CAY-ST- 2P

TME [ DELETE 21T0E T [ Change T Additien

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CiTY-ST-2P 2. 4 CITY-§T-2IP

TLE 3 DELETE 31 TTLE : ' [Jchange [ Additicn

NAME 3.2 NAME

STREEY ADDRESS 3.2 STAEET ADDRESS

Ty -$T-ZIP 34, CITY-§T-2I8

TITE — [T DeLeTE 41TTLE [TChange [ Addition

NAME 4,2 NAME

STAEET ADDRESS 423 STREET ADDRESS -

GITY-ST-21P 44 CITY-ST-2IP

TITLE LI DELETE S1TTLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-27IP 5.4 CITY-ST-ZIP

TINE 3 DELETE 6.1 TITLE I Change {3 Addition

NAME 6.2 NAME

STAEET ADDRESS §3 STREET ADDRESS

CiTY-ST-7iF 6. CITY-ST- 21

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify hat the information

indicatéd on this annual report ar supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carppration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears n

Block 12 or Block 13 if @fangpd, or on an atiachment with an address.
SIGNATURE: | MM // jf/f ) /Jaﬂ;&??”waé

CR2E034 (10/97)



