i

¥

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of\State *
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

P97000004341 (8)

AESTHETICENTER, INC.

G RN

Principal Place of Business

3801 CRAWFORD AVENUE
MIAMI FL 3133

Mailing Address

30801 CRAWFORD AVENUE
MIAMI FL 33132

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

TR -

01/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number N Applied For
21 26 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, eto. B $8.75 Additionat
El ;ﬂ §. Certificate of Status Deslred O o8 Required
City & Slate City & State 6. Eiaction Campaign Financing $5.00 may Bo
—2;‘ _2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intgngible
-2_4] ?5] ;;] m Porsonal Property Tax due Juna 30. O Yes No
p. Name# and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIDATO, THOMAS 81| Name
2008 BISCAYNE BOULEVARD 82| Sues! Addross (P.O. Box Numbar is Not Acceptabis)
MIAMI FL 33137
83
B4} City FL 85| Zip Code

11. Pursuant to the pravisions of Sections €07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the cbligations of, Sectlion 607.

05, Florida Statutes.

SIGNATURE

Signature. typed o piieted namyg ol registed agent and itk 1l applicable (MOTE: Rogistered Agent signature requirad whan rainatating) DATE R.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 g
TILE [J oELeTe 11TIE PWW Change ) Addition I
NAME 1.2 NAME Lee Abvam wlﬂM gg,_ §
STREET ADDRESS 1.3 STREET ADDRESS 3%01 @]QWF&QD }\ . i
ONY-ST-2P AUY-SEZP [PV RYNY S EL 331D % &
LE 7 peLeTe 21 TITLE [Jchange  [J Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2.4 ITY-ST-2IP
TITLE [T DELETE 31TLE [T Change T Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
GIFY-§1-2iP 34.CITY-ST-2IP
TME LT DELETE 41 THLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IP 44 CITY-57-2IP
TLE {1 DELETE S1TALE LI thange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TITE [Jchange T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDAESS
CITY - 8T-2IF 6.4 CITY-57-2IP
14, | hereby certlfy that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or suppleAngital annual repor
officer or dire¢tor of the colporation or the i g
Block 12 or Block 13 if chafiged, or on

r-Yr_-JSFY L .JETI._ 9 .0

g{eV] 10 execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in

M

acourate and that my signature shall have the same legal effect as if made under oath; that I am an

N1 1G OB 2AC 24T 207N



