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

. L

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 3 1 99 8 8 : OOam

CORPORATION , Sandra B. Morfham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

’

DOCUMENT # P97000032099 (8)

1. Corporation Name

ARDYSS BODY SHAPERS., INC.

T

Principal Place of Business Mailing Addrass
475 SW BTH ST 7475 SW BTH ST
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1987
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number 5 Appligd For
[21] 26] 65-0 74 £ q? S Not Applicable
Suite, Apl. #, olc. Suite. Apt. #, etc. N ] $8.75 Additional
E_ 27 6. Cerlificate of Status Dasired 0 Feo Required
City & State | .. City & State 8. Election Campaign Financing $5.00 may Bs
23 1:;] Trust Fund Contribution ] . Added 10 Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 |25] 20 [30] Personal Property Tax due June 30. [ JYes [1MNo
%. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
SPIELER. QREGG 81| Mame
4700 BISCAYNE BLVD, SUITE 200 82| Strest Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33137
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE e
Signare, yfod or prnlad nany of tepistmad agen and 1o applicanls [NOTE: Regstered Agent signature raquired whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PVSD | BETE] TmE [T Crange  [J Adaition
NAME VALDIVIESO, JORGE 1.2 NAME
smeeraporess | 7475 SW 8TH ST 1.3 STAEET ADDRESS
COY-51-21P MIAMI FL 33144 1A CITY-ST- 2P
TILE ] oevere 217LE LJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 4CITY-§T-7IP
TITLE ] DeieTe 31 TINLE [T Crhange ] Addilion
NAME i 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-51-2IP 34.CAOY-8T-2IP
TITLE 1] DECLETE 4ATITLE ] Change [ Addition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -51-2P 4.4 CITY-5T-2IP
TILE " orete S1TITLE [ Change [T Addition
NAME : 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-81-2IP
TITLE [ DeLeTE &1TIILE [J change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-21P 6ACITY-8T-2F
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further cerlify that the information

indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dvector of the corporatign \o receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, n attachment with an address,

SIGNATURE: [ - Jonsr ..@D}W%‘SO I-FE- 54 @_Jj'féf_' #2oo

CR2EG34 (10/97)



