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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

POCUMENT #

P97000086316 (1)

BODY SCULPTURE, INC.

Principal Place of Business
1220 SOUTH DOUGLAS ROAD

Mailing Addrgss
220 SOUTH DOUGLAS ROAD

FILED
May 07 1998 8:00am
Secretary of State
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MIRAMAR FL 33025 MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Placo of Husiness “2a. Mailing Addross %Nu Applied For
m . e[ \D ﬁ) P‘)S mo Not Applicabie
Suite, Apt. #, elc Suitn, Apt W, etc. i
P - ' 8. Certificate of Status Desired $8.75 Aaditional
22 27| Fos Required
City & State |__ Cuyé&sSuae 8. Election Campaign Financing $5.00 May Bo
23 |28 ~ Trust Fund Contribution Added 1o Fees
2ip Country ip Country 8. This corporation owes or has paid the currepf year Inlangible
;;I 25 o ;J ;I Personal Property Tax due June 30, Yos [ ne ; ____J
9. Name and Address of Currnnl snt Reglstersd Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streat Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4] City FL 85| Zip Code
11. Pursuant to tho provistons of Sections 607 05402 and 607 1508, florida Slatutes, the above-named corporation submits this statement for the purpase of changing its registerod
office or registered agent, or hoth, i the State of flanda Sucl h changa was authorized by the corporalion’'s board of directors. | hereby accept the appointmen] as registered
agent. | am famihar with, and accep! the obhgaboens of, Section 607.0505, Florida Statutes
SIGNATURE - L -
S'gﬂaluw Iy[rt‘d o (m e I T o m.; Al a_{;[é:f_lli:rl_ﬂp; di ‘.‘EI (NO![_ Rexggréterad Agont signature required when reinstating) DATE p
12. _OFFICERS AN DIRE CIORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD T beE 11TIHE [ Change L1 madition | =
WAME FIELDS, ROBERT C MD 12 NAME 3
smeer aooress | 3220 SOUTH DOUGLAS ROAD 13 STREET ADDRISS o
CITY-S5T-2P MIRAMAR FL 33025 o 140ITY-5T- 7 o
TLE viD DELETE 21TLE [ Change [ Adtition | O
NAME VENEREQ, MIGUEL MD 22 NAME
smeevaooress | 3220 SOUTH DOUGLAS ROAD 23 SIREE) ADDRESS
CATY-ST- 2P MIRAMAR FL 33025 2 4CIY-ST-7IP
TIE [Joeet 311NLE [T change T[T Addition
NAME 3.2 NAME
SVREET ADDRESS 33 STREET ADDRESS
BITY-51- 2P . 34 CITY-5T-2iP
TIRE |mETE 41TITE L1 change T Addition
RAME 4.2 NAME
43 STREET ADDRESS
Y- 51 2% o _ 4ACITY-SI-21P
TLE " [ F DELETE 5.1 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 71 54 LITY-5T-2IP
TLE T peLeis G1TILE T cnange ] Aadition
NAME 62 NAME
BTREET ADDRESS 63 STREET ADDAESS
CIY-5T- 2P . 6ALIY-S1-2iP
14. [ haraby cerbfy that the information supphed walh this filvg daes nat qualfy for e exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual roporl ar supplemertal anoual report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparabon or the recoiver Or frustee ermpowered 1o execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in
Block 12 or Block 13+ ohaugud og un atlachmenl with an adts *c) 3 \ qﬁ %
atanaTHRE WD Ay ) N ;W\M M’Lb 08 (164) 03 Bl




