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

PROFIT FLORIDA DEPARTMENT OF STATE
sandrs 2. Mortham Apr 22 1998 8:00am

CORPORATION
Secretary of Stato

ANNUAL REPOR1
1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # PQ7000017364 (5)

. Corporation Name

HANDS ON BODY, INC.

W 0

Principa! Place of Business o Mmﬂﬁ(,l\ﬁdﬂ?&q
8020 S.W. 18TH TERRACE 8020 SW. 18TH TERRACE
MIAMI FL 33158 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
o _ 1 02/20{1997
2. Prl Principat Place of Husiness 2a. M ulmq Addripss 4, FEI Number Applied For
1] &020 SW .\ 9’“\ Ttﬂﬂ- »w] Bolo S W. ‘E)N Tena | G ory,29s5 Nol Applicabile
Suite, Apt #, ot _ Suite. Apt. H. olc " . £8.75 Additional
El o - 27] o 5. Certificate of Status Desired N Foo Roquired
ity & State | CFTY & State | 6. Eloction Campaign Financing $5.00 may Be
23] Mubny FLDR_,( oA |zs] P7ipm, " f EOM DA Trust Fund Conlribution Cl Added to Feas
7ip . %‘TW ry 8. This corporation owes or has paid the current year Inlangible
E,,g,al':s_“r:__ LSJ k%:’ﬁ 29 %2’] N \! ,30! %) Personal Property Tax dud June 30 Oves [Ono
| e 9. Name and Addreu of Currenl Rogislered Agent 10. Name and Address of New Registered Agent
UELGADO MARDA “[e1] Name
8020 S.W. 18TH TERRACE B2| Sirocl Address (P.0. Box Number is Not Acceptabia)
MIAMI FL 32155
83
84| City 85| Zip Code
— FL |“]

provisians ol Sections { talutds, the above-nameod corporalion submits this stalemont fof the purpose of changing its registerad
agenl, or both, 1 n was gulhorized by 1t corporatlon s board of directors. | hereby accept the appainiment as registered

11. vﬁﬂ;aa'r'ﬂ_i‘o%f
oflice or regilg

CR2E034 (10/97)

agent. T am f wlw( nd ac rc- J Flians .' ] 5, Fiorida Statutes
SIGNATUFE S < WES IO e . A PQ,{ L /\rf__/q?é, .
| e et gl e o g g g T ATl 1 g ToNDE T um:d Ageal siguatare roguired when reinstaling) '

(32,777 T T oG s AND e GO )T 1. ADDITIONS/CHANGES T0 CFFICERS AND DRECTORG 17
THtE DELHE 11 TILE NVCE PaesivenT [T Change B Addtion
NAME 1.2 NAME 6-,(__0(&( N O '\Q:L'UM A:Q{

STREET ADDRISS +ASTHIET ADDRLSS | P 2.0 DD . (BT TERR
CIFY-SI- 2P ] 14 00Y-S1-21p Mlkm\ 1 FL—DR_/L OA bb‘

I R 1 I 21 TITLE D Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE T ADDRESS
ery-stap | o 2 4C0Y-51-21P
T B B TG a1 [ Change [ Aadiion
NAME 37 NAME
SIRELT ADGRESS 33 SIREFT ALDRESS
| Cry-stoae 34.COY-51- 2P
e T S B B N TEI (A WER Y] Clchange L] Addition
NAME 4.2 NAME
STHEET ADDRESS I 4.3 SIRELT ADDRESS
owestae | L 44 CITY-ST- 29
TMLE N W TR 51TILE TJChange [ Acdition
NAME 5.2 NAME
STHEE) ADDRLSS 53 SIKEL] ADDRESS
Y- §1- 2 e o 54GITY - §1-21P
TITtE I W NI T B1TILE O change [T Aadition
NAME B2 NAME
STHEET ADDRLSS 63 STRH 1 ADDRESS
CITY-§1- e 6.4 CITY-ST- 2P

14, 1 hereby certify that the gdonmatian ',uppllvcl wilh This fllmg doog
indicated on this annua™gport or supplernental annual ropaor j
oflicer or cirecior of the o i3]

Block 12 or Block 13 if chal ar oo an atlachn

SIGNATURE: .

ualify for the axgmption stated in Section 119.07(3)(1}, Florida Statutes, | further cerlify that the informalion
and accury that my signature: shall have the same legal effect as if made under oath; that | am an
\is report as required by Chapter 607, Florida Statutes; and lhal my Namo appears in

§) 2ol -HDTY
(M&@A‘Da@@cs cm)fzw Y3aof,




