FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
™| May 06 1998 8:00am
Secretary of State

AN )
N?;SEPOTT | OVSION OF ComPoRATIONS Secretary of State

DOCUMENT # PQ7000047128 (8)
FIGURAMA SKIN CARE, INC.

i

WA A

Principal Ptace of Business " Thailing Address
1201 6W 139 PLACE 1201 SW 139 PLACE
MIAMI FL 33134 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Ingorparaled or Qualified
r e e 05/26/1997
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied F
& | £ -, pplied For
E 21] e 2_51 o 6 e—(075 { g*’ O Not Applicable
: Suite, Apl. #, elc. Suite, Apt. #, etc. v i
i P — ! 6. Certificate of Status Desired O $8.75 Adaitional
i E] e 31] Fes Required
; City & Stale | Ciy & Stale 6. Election Campaign Financing $5.00 May Ba
. |23 - le8f Trust Fund Contribution [ Added to Fees
Zip Country | e Cauniry 8. This corporation owes or has paid the current year Intangible
m 25] e 29} o m Personal Property Tax due June 30. 3 ves E No
$. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent N
GONZALEZ, NANCY 81| Name
1201 SW 139 PLAGE 82| Strest Address [P.Q. Box Number is Not Acceptable)
MIAMI FL 33184
83
84| City FL 85| Zip Code

11, Pursuant fa the provisions of Sections 607 (502 and 607. 1508, Flonda Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was aulhonzed by the corporalion’s board of directors. | hereby accept the appointment as registersd
agent. 1 am familiar with, and accept the obligalons of, Seclion 6070605, Florida Statutes.

i

BIGNATURE I e . . [
Signdiure, typed or 1 nasmio of "‘“""ﬁ?ﬂ!tgﬂ‘.” e i apphicatide {NOTE Ragistered Agent signature raquired when rainstating) DATE F:~
12.  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 o
ST PTD T vewere 11 TILE [T Change ™ T Addiion | 2
F ] NAME GONZALEZ, NANCY 12 NAME §
, | seesoness 1201 SW 139 PLACE 13 STREES ADDRESS i
IO onv-sr-ze MIAMIFL33184 14C7Y-ST- 2P &
jo| tme ﬁ "] DeLeTe 24 TNLE {1 Change ] Addition |O
S QONZALEZ, ALVARO 2.2 NAME
» | sweeranoress | 1201 SW 138 PLACE 23 STREET ADDRESS
B oiTy-gT-2P MAMIFL33184 2 4CITY-5T-2IF
B TToeckn 31 TITLE ~ I Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP o 34 CITY-ST- 2P
1L O orLete $1TIME “ ) Changs [ Addition
NAME &2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-S7- 2P o 44CNy-ST1-2IP
TIRE [ olEre S1TILE [Tcnange T Addition
NAME 52 NAME \_j\
STREET ADDRESS 53 STREET ADDRESS 5 lD
'
CITY-S1-21P o 54 CHTY-§3-2IP e e e e e o A ES
TE [T oeLerE 6L | LIS ST -:E-_Hnange [T Adation
NAME 5.2 NAME 'DS{UE-"EB—-Dl 1 15--01
STREET ADDRESS 63 STAFET ADDRESS k15000
CiTY-ST- 2P e 64 CITY-ST-71P
14, | hareby cerlify that the information supplicd with s filing doos not qualify Tor the exemption slaled in Section 119.07(3)()), Florida Statules. | further certify that the information

indicated on this annual report or supplemantal annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officar or director of the corporation ar the recever or truslee empawered to execute thyes report as required by Chapter 607, Florida Slatutes; and that my name appears in

i Block 12 or Block 13 if chanopd, orys/atlachmcnl ith an ad
- ! .y
OIAR AT IO, y /ﬂ/ﬁ%/ . vk e [0/ g & YN e €I Caln




