FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION athorine Harrls
ANNUAL REPORT ooy of Sute ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90275 002 ***150.00

DOCUMENT # P97000053271 .

1. Corporation Name

SONQO BODY SHOP, INC.

ARSI TG

Principal Place of Business Maiting Address
22115 NW 22ND CT 22115 NW 22ND CT
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/1671997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650760173 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
Apt %, ¢ P 5. Cerlifcate of Status Desired [ . $8.75 Addional
El L a } Fee Required
City & State . City & State 6. Election Campaign Financing O © 7 $5.00 MayBe
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—2—5—| E [;lﬂ Personal Property Tax. Oves Mo
9. Name and Address of Cusrent Registered Agent : 10. Name and Address of New Registered Agant
81| Name
MACEDO, CARLOS _
8870-3 SW 40TH ST 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33165 83
84| City 85| Zip Code
o FL

11. Pursuant to the provisi of Sectlpns 6074502 and 60]’_ 08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agght, or both,}in the Bfate of Floridd. Sych change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
X ligations of, Sectl

agent. | am familiar with, and accgpt th 607.0505, Florida Statutes. 4 I ‘q l Ci ?

SIGNATURE
Signature, typed or printad name of registared agent and title If applicabla. (NOTE: Ragistered Ageni signature reguired when reinstating) DATE
12, 7 QFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ DELETE 1.1 TMLE [JChange L] Addition
NAME SULCA, ABEL 12 NAME
streeTaooress| 8811 FONTAINEBLUE BLVD #507 1.3 STREET ADORESS
ory-st-zF | MlAMl FL 33172 14 CITY-$5-ZIP
TITLE [J DELETE 2.4 TITLE ) {JChange  [7] Addition
NAME 22 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CJTY-ST-Z!P e 2.4 CITY-ST-ZIP
Tme ’ ) ’ [J'DELETE 31TILE T - T T [Othange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P - 34.CITY-ST-ZP
e [ DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny.stze | 44 CTY-5T-2P
e [ DELETE 51TMLE [ClcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P 54 CITY-ST-2P ‘
TIE o (] DELETE &1TME [GiChange [ Addition
NAME L 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP .- i 64 CITY-ST-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repo 's trus and accurate and that my signature shali have the same legal effact as if made undar cath;, that | am an
officer or director of the corporation or the receiver ar trustgddempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attacharEnrt wif ah address, with all other like empowered. ' :

CRZE034 (11/98)

i » ¥ ‘
SIGNATURE: SNZA L REQURES ey aha)ag (307 ) 637-588(

SIGNATU}A ED OR PRUFED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytime Phona # .
. ey P, e -




