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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90061 041 ***150.00

DOCUMENT # Pg7000066503

1. Corporation Name

MELIN BODY SHOP, INC.

Principal Place of Business

9630 NW. SOUTH RIVER DRIVE
MEDLEY FL 33166

Mailing Address

MEDLEY FL 33166
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O

9630 NW. SOUTH RIVER DRIVE

OO

-

“~ DO NOT WRITE IN THIS SPACE

242208

. [2s] 2]

[30]

. ’ i o T : Sy Dale MeaTpoTated o Qualifed ===
07/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

21 [26] . 650771411 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc. ] i $8.75 Additional
_l 1;;1 5. Certifcate of Status Desired 0 Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a m Trust Fund Contribution Added to Fees,/”

Country Zip Country 8. This corporation owes the current year Intangible

13

No

Personal Property Tax. O Yes

0. Name and Address of New Registered Agent '

9. Name and Address of Current Registerod Agent

CASTELLANOS, ROMELIO
4342 S.W. 97 CT.RIVER DRIVE
MIAMI FL 33165

81| Name HECJWJC» TDQLF)/?&S\‘/?

83

82 Street ddress (F‘ Q.Bo umtrarls Not Acceptab‘_) (‘; &
Sj"‘ N O

B4

°'”W 7 A |

FL

“officé or registere Aigent, or both; In'the State of Flohda. Sugh ehange

U

co

ikct779

L Pursuant to.the provisions of Sections. 507.0502.and 607.1508,.Florida St Statules 1he above-named corporation submits this statement for.the purpose of changing its wgmmed—
ration' s Board Uranet gtstereﬂ"‘“‘ 1

c{‘r‘s‘rhéreﬁy'accgpr ntasre

agent. | am famj ith, and accept the obligations of, Segtion 607 505 Florida Statules Ve,
SIGNATURE | S } / gj
Slgnature, typel or printad name of régislered agent and liths if applicable. {NOTE: Registered Agent signature required when reinstating) [ -
12, OFFICERS AND DIRECTORS 13. AE‘),QITIONSICHANGES TO OFFICERS AND DIREZ‘I‘ORS IN12
TILE D {J DELETE L1TME -~ F S BrChange [ Addition
e CASTELLANOS, ROMELIO T2ne /c; ok s‘ze/ NO ST Cp Se o
street aporess| 4342 S.W. 97 CT. 13 STREET ADDRESS
CiTY-5T- 2P MIAMI FL 33165 14 CITY-5T-2PP W / ﬁM / Y / 3 /e - é
TITLE [ DELETE 21 TILE [CiChange [ Addition
NAVE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2P
TIME [] DELETE 31TILE [OcChange [ Addition
NAME TZNANE
STREET ADDRESS 3.3 STREETADORESS
GITY-5T-ZP 14.CITY-ST-ZP
TME D DELETE 41 TINE . ] [Jchange [ Addltion,
T name ) T aaneme . ’ T
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZIP
TME -+ ] DELETE | 51TITLE [JcChange  [] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME [ pELETE 64 TMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TTY-5T-2P ) 64 CITY-ST-ZP

14. | hereby certify that the information supplied with thi
indicated on this annual report or supptemental g
officer or diractor of the corporation or the re
Black 12 or Black 13 if changed, or on, ¥,

SIGNATURE: ~<

e A F oy v:{lw,:%'

hatent with an addre;zth all other like g

llirg does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
al report is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an
r br trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i’jﬁ /ﬁf//)ﬂz/"' / /§§ 24~ c;v/féf‘/z

RE ANG TYPEC OR PRINTED NAME OF SHGNima urHCER OR DIRECTUR

Daytima Phone #

1

_CR2E034 (1.1/93)_1'



