-

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

OO FLORIDA OEPATTHENT OF STATE Feb 23 1998 8:00am
ANNUAL REPORT Secrotary of Statd ¥

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000066503 (8)

1. Corporalion Narme

MELIN BODY SHOP, INC.

I R A

CR2E034 (10/97)

Principal Place of Business Mailing Address
9630 NW. SOUTH RIVER DRIVE 8830 N.W. SOUTH RIVER DRIVE
MEDLEY FL 33168 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/31/1997
2. Principal Place of Business 2a, Maiting Address 4. FEI Nymber Applied For
072 ) Heees
1 26 Not Applicable
: , Apt. #, etc. Suita, Apl. #, atc. L
=3 Sutte, Apt. W, et P 6. Cerificate of Stalus Desired 4 ] $8'75 Additional
122 . m Feo Required
1 City & State City & State 8. Election Campaign Financing $5.00 May Bo
&—-—- m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the chw{ year tntanglble
24 m [26] rsﬂ Personal Property Tax dus June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CASTELLANOS, ROMELIO 81| Name
) 4342 S.W. 97 CT.RIVER DRIVE 82| Sueet Address (P.07. Box Number 15 Not Accepiable)
MIAMI FL 33165
83
84| City FL 851 Zip Code
11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
b office or registered agedt, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE *
Signaturg, typed or grinted name of ragistorad agent and litle if apphcatle (NOTE Registared Agenl signalure reguired wher: reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 oecere 11 TLE [T change [ Adaition
NANE CASTELLANOS, ROMELIO 1.2 HAME
smeeTapoess | 4342 SW. 97 CT. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 14 CHY-ST-2P
TMLE LT petEve 21 TITLE [ change L7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-51-2Ip
TME [ DELETE 1L [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECY ADDHESS
CITY-S1-2IP 34, CITY-ST-2iP
TIMLE F DELETE 41 TILE L) change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£y §T- 2P K sacny-srze
TME [T DELETE 51 TILE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STAEET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP
TNE 7 OeLETE 6.1 THTLE 3 change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
oY~ S1. 2P | sacmy-st-ze i
14. Thereby cerlify that the information supplied with this filin s nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the information
indicated on this ennual report or supplemental annual r Lis trup and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tha corporation a receiver or indefée empowearod 10 executs this report as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change n atlachm th an address.
SIGNATURE: I/l ef S FS7




