e e

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

~ PROFIY FLORIDA DEPARTMENT OF STATE
GORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

OIMISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namc

BIO AESTHETICS INSTITUTE, INC.

Principal Flace of Business

211 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Mailing Addross

258 WEST 65TH STREET
HIALEAH FL 33016

FILED
May 19 1998 8:00am
Secretary of State

G

0O NOT WRITE IN THIS BPACE

3. Date Incorporsted or Qualified

04/11/1997

2. Principal Place of Businoss 2a. Mailing Address

2 28]

Apptied For
Not Applicable

4. FEI Number 17[!97 5/

¢i-o7

Sulle, Apt. ¥, Blc. T
2 27]

City & Stalo - T
28

23 .
Zip Counlry
2] 25} 2

Suit, Apl W, elc. i
P 5. Certificate of Status Desired O $8.75 ddtonal
Fea Required
Cily & State 8. Election Campaigh Financing $5.00 May Ba
. Trust Fung Contribution Added to Fghs
ap Country 8. This corporation owes of has paid the current year Intepgible
Lsﬂ Parsonal Proparty Tax due June 30, 7] ves No

B, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agont
AMERLAWYER CHARTERED 81| Name
%‘3&”&:&&%{%134 82| Street Address (P.O. Box Number is Not Accaptable)
83
84| City FL ‘E[ 2ip Code

agent. { am lamidiar with, and accept the abhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ _

11. Pursuant 1o the provisions of Scctions 607.0007 and 6071508, f lonoa Statutes, Lhe above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

BIGALITe typad 01 prntad nate of et n n{;;:'l'..;\:;'i-|-lﬁwl_£l|';r\h_fil_nlrn- (NOTE- Rogistered Agent signaturs reaured whon Teinstaling) DATE =
12. OITICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PSiD ] perETe 11TLE [ change T Agaition | &
N CANZANESE, ARACELY 12 Ak S
smaeet aooress | @19 EAST HALLANDALE BEACH BLVD. 13 STREET ADDRESS I%
OITY-ST- 2P HALLANDALE FL 33009 14CTY-5T-2P b
TOLE VD T GELETE 2ATINLE [T Change™ T3 Addition |
NAME OROZCO, MARIA C 22 NAME
sweeraboness | 211 EAST HALLANDALE BEACH BLVD. 73 STHEET ADDRESS
CITY - §T- 21P HALLANDALE FL 33009 2 4 GITY-ST- 21
TITLE LT okLeTe 21 TIME [ change ] Additian
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2IF 34, CITY-5T-2P
TITLE T DELETE 41 TILE 1 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2iP L 440ITY-8T- 7P
TMLE 1 DELETE 51TILE [ 3 change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ACGRESS
CITY-ST7-2Ip ~ 5.4 CITY-5T-21P
TME T Detete €1 HILE [T change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2P B4 CITY-31-2IP

Block 12 of Black anged, of O an anachmemyddress.
= o
AIAMMATIIE. /1///// EE D e e o g T

14. | hereby cerlily thal the information sur)plidél with this tiling does not qualify for the exemplion staled in Section 119.07(3)(i), Floriga Statutes. | further certity that the information
indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same leglal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or Irustoe empowered Lo execute this raport as required by Chapter 607, Flogida Statutes; and that my name appears in

Il A



