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

PROFIT « . 4.' ‘_"' ) FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 ()Oam

CORPORATION Sandra B. Morpham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # P97000010183 (6)

Corporation Name

RUTH UNFORGETABEL CLINIC OF BEAUTY, INC.

U A

Principal Place of Business Mailing Address
11707 NE. 2ND AVE 11707 NE. 2ND AVE.
MIAMI FL 33161 MIAME FL 33161 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 01/28/1997
2. Principal Place of Business 2a. Mailing Address 4. F | Nugsber Applied Far
21 26 - 0737‘ g Qé Not Applicabla
He, Apt. #, elc. Suite, Apt. #, ete. z
Sulte, Apt. #. ulte, Apt. &, etc 5. Certificate of Status Desired L $8.75 additional
22 ;] Fae Required
City & State City & State 6. Election Campalgh Financing $5.00 May 2o
3 m Trust Fund Contrilution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current yaar Intangible
24 25 . |28 [30] Parsonal Property Tax due June 30. ves [dNeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CINEAS, MARIE RUTH 81| Name
1§707 NE. 2ND AVE. 62| Stroet Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33161

83

84| City FL lﬂ Zip Code

T1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposé?ir changing ils registerad
office or registered agent, or both, in the State of Florida. Such changs was autharized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0506, Florida Stalutes. i

SIGNATURE
Signature, typed of printed name ol registared agent and tille  applicabia. (NOTE: Ragisiersd Agert signalure required when reinsteting) DATE
12, OFFICERS AND DIRECTORS 13. 1
e PD 1 DecETe 11 TITE ' L1 Change LT Addition
NAME CINEAS, MARIE RUTH 12 NAME
streenapomess | 11707 N.E. 2ND AVE. 13 STREET ADDRESS
CITY-51- 2P MIAMI FL 33161 14 CIY- 51-2P
i LI DECETE 21TME [T change  TJ Addision
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-§1-2P 2. 40Ty -ST-21P
e L1 DELETE 3HTME - -« [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY - 81-2IF 34.CITY-ST-2
TLE L] DELETE 41TIE [ Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CATY-S1-2P 44 CITY-5T-7IP
TILE [.J DELETE 5.1TITLE _ [JChange 1 Aadition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Ciry-5T-2P 54 CITY-ST-21P .
THLE [ DeLETE 6.1 TIME [ Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P
14. { harehy cortity that tha information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Fiorlda Statutes. | further certity that tha information

indicated on this annual repor or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or tha regaiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changes, or on an gitgchment with gR address.

V=9 Py

TEN aaw  (FT R o 5 & T

SIGNATUR

CRZEQ34 (1097)



