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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000061911

1. Corporalion Name

THE BATH SHOPPE, INC.

Mailing Adcress

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Principal Plice of Business

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90260 033 ***150.00

AAECAER R

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

07/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
2] 20] 650834276 Not Appiiabls

Suite, Apt. #, etc.

Suite, At #, etc.
= 7]

$8.75 Acditional

5. Certifcate of Status Desired [} Fee Required

=]
2 [2s] 20] [s0]

City & S ate City & State 6. Election Campaign Financing - $5.00 niay Be
;} Trust Fand Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This carporation owes the current year |nlangible

Ao

Personal Property Tax. [Jves

9. Name and Address of Current Registered Agent

10. Name ind Address of New Registere 1 Agent

81| Name

TERPENING, ROBERT J

4401 PONCE DE LEON BLVD.

BZ| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146 B3

84 City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration subimits this statement for the purpose of changing its rugistered
office or registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporatior's board of directors. | hereby accept the appsintment as registered

Slgnature, typed ar printed nai e of registered agent ind vtle if applicable. (NOTL: Regi d Agert sig tequ red whan DATE
12. SFFICERS ANC DIRECTORS 13. ADDITIC-NS/CHANGES TO OFFIGERS /ND DIRECTORS IN 12
TITLE PDC T DELETE 11 TITLE [JChange [ Addition
NAME DALMAU, JORDI 12 NAME
sreeT aooress| 4401 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 14 CITY-ST-2P
TITLE vD [ DELETE 21 TMLE [icChange [ Addilion
NAME DALMAU, AURORA G. 22 NAME
streer aoore 5| 4401 PONCE DE LEON BLVD 25 STREET ADDRESS
CITY-S5T-2IP CORAL GABLES H. 33146 2 4 CTY-ST-ZIP
TME VT [ DELETE 31TMLE MChange  [J Addition
NAME DALMAV, JORGE 32 NAME
streer aooress| 4401 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CITY-ST-ZIF CORAL GABLES FL 33146 34.CMY-ST-ZIP
TIME v O DELETE 41TITLE [iChange (] Addition
NAME DALMAU, JAVIER 4. 2NAME
streeTacorers| 4401 PONCE DE LEON BLVD 43 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 44 CITY-ST-2IP
TITLE Vs [ DELETE 5.1 TITLE [JChange [ Addition
NAME TERPENING, ROBERT J. 52 NAME
sreerAooress| 4401 PONCE DE LEON BLVD 53 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33148 54 CITY-ST-ZIP
TME [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-5T-2IP §4 CITY-57-2P

14. | hereb centify that the informat-on supptied with this filing does not gquaiify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report ¢r supplementat ainnual report is true and accurate and that my signatt re shall have the same legal effect as if made under path; that | am an
officer ur director of the corporation of the receivar or trustee empowered to ¢xecute this report as required by Chapte- 807, Flonda Statutes: and that my name appezrs in

t with an address, with a | other like empowered.

L G

Block 12 or Block 13 if changed ?o'r onan a

SIGNATURE:

- ot SR
IAME OF SIGNING OFFICEF: OR DIRECTOR

L2 G
/s P

Date Daytims Phone #

o cwan

CR2E034 {(11/98)

IO — A ~NC &




