FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B.
Secretary of Stale

DIVISICN OF CORPCRATIONS

Mortham

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ESTHETIQUES & MUSCLE THERAPY NETWORK, INC.

P97000035005 (2)

PSR

Principal Place of Business

1009 NORTH OCEAN BLVD., #21
POMPANO BEAGH FL 33062

Mailing Address

1009 NORTH OCEAN BLVD.. #21
POMPANO BEACH FL 33062

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business “2a.

1] /53] #0DLE RivEre PRI vE’

Suite, Apt. #, elc,

3. Date Incorporated or Qualified
04/18/1997
Mailing Address 4. FEI Number Applied For
26] /ga?) MiIDLE RivER Dﬁ 6$ 075 7 7? Mot Applicable
Suite, AjR. #, elc. $8.75 Additional

. Certificate of Status Dasired ﬁ

22| _spirE 15 2l Suif 1S ’ Fee Required
City & Stale ~ Ciyé 3131? — 6. Eleclion Campaign Financing $5.00 mMay B
@_ﬁr Z/é Vﬁ&?ﬁf?é E 21_3_] _Ff)g 7—.— /{/.»9 (}ﬂm ﬂf?é & Trust Fund Contribution Added to ::ess
Country | dw Country 8. This corporation owes or has paid tha current year Intangible
. 2 330 S ]»25.—] BrRoward 29J 33305 El BQDWM Personal Properly Tax due June 30. Yeys [ No
9 "Name and Aqqyjags of Currenl R?SJ?‘E"?,‘E' Agant 10. Name and Address of New Registered Agent
DIAS, MIGUEL S BN ap LUEZ S, 414
1009 NORTH OCEAN BLVD., #21 82| Stool Address (P.O, Box Number is No! Acceptable) ;
POMPANO BEACH FL 33062 Cal  ai0DLE River  DRIVE SurB 1S
83
84| Cit 85 Cod
'FORT™ 4y ERDILE FL [*|$555s

office or rogisiorocd agent, or botby, inthe State of Florida Such chan
agonl. | amfamiliar with, and acceplt the ohligations g, Seclion 607,

SIGNATURE

.

11. Pursuant o the provisions of Sections 607.0507 and 607, 1508, Flonda Stalutes, 1he above-named corporation submits this stalerment for the purpose of changing its registored
ge wa? ﬂuthoré?ed by the corporation’s board of direciors. | hareby accept the appointment as registered
JDS loridda Stalutes,

Block 12 or Block 13 4 changed, or an an attachment with an addross,

7’)441'1)1 .41/ gl /‘/,

____.._EEB_‘U_":_‘Z’."T:'.' d et e agicable (ML Rogiste-sd Agent signature requicd when renstatng) ~
12. o e AN DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me ] D "3 oEcee TATLE PrESIDEWT }g Crangs [ Addtion |2
NAME DIAS, MIGUEL § 1.2 NAME MIGUEFL 5. bigs S
STREET ADDRESS 1009 NORTH OCEAN BLVD., #21 s anoness | /821 MiDRAE River bRiNe SuiTE 1§ o
CTY-51-2P POMPANQ BEACH FL 33062 o 1L4CNY-81-2P 7081 AAVDERDALE Fropidd 33308 &
e T3 bEieie 21T [ change T Addition {O
NAME 2.2 NAME
STREET ADGRESS 2.3 SIREET ADDRESS
CITY-5T-2IP 2. 4CITY-81-71p
L Ty o o TIouere P same B O Crange [ Addiiion
HAME 3.2 KAME
STREET ADDRESS 33 SIRELT ADDRESS
CITY-ST-2IP e o 34.0ITY-5T-2IP
TTLE T orteie 411LE [ change [T Addition
NAME 4 2 NAME
STAEET ADDRESS 4 3 STREET ADDRESS
CHIY-S3-2IF 44 CITY -51-2IP
TNE T T beLEE 51 TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-81-2IF 54 CITY-8T-2IP
TIE 7 T " T betnie 61TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ceay-§1- 219 L -~ BACIY-§1-21P
14. | hergby Cel’llfﬁ ‘lhd] the i \ nation supplam “veth This 1 - nol qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. [ further certify that the information

indicated on this annual repott o supplemental annaal re porl is frue: and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of 1he corporation of the recowver of rusleo empowoered 1o oxecute this repan as required by Chapter 607, florida Statutes; and that my name appears in

-~ ) 4 /ffD A7 00 "ty o A



