~ FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
'EORPPI::)%FAWTFION 3 FLORIDA DEPARTMENT OF STATE May 1 5 1998 8 OOam

Sandm B: Moftham
ANNUAL REPORT

" 1998 \ ‘ . lDIVISiC?:c(r)?aé\;)(J?:Fiiﬁ:IONS Secretary Of State

DOCUMENT # P97000086584 (4)
| SPA EATERY OF MIAMI BEACH, INC.

i
, S Maihr{gv;\’ddress

Principal Placo of Business

407 LINCOLN ROAD SUITE 58 407 LINCOLN ROAD SUITE 5-8
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
. DO NOT WRITE N THIS SPACE
; 3. Date Incorporated or Qualified
. . I 10/07/1997
; 2. Principal Place of Business | 2a. Mailing Addrass 4. FEF Mumbar Applisd For
Py e 725]7”&”7 65-0786168 Not Applicable
i Sulte, Apt. #, efc. Suite, Ap1. 4, atc.
;[ g I l &. Certificate of Status Desired O $8.75 Additonal
P [e2 o 27—] Fae Raquired
City & State __ Ciy & Stale 6. Election Campalgn Financing $5.00 May Be
E__"_*._.._. L 21_3_] e ) Trust Fund Contribution £] Added to Fees
Zip - __ Couatry L Countey 8. This corporation owes or has paid the currepfyear Intangible
24 28] 30] Personal Properly Tax due June 30, [W'ves [ No
R . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
BRITO, LUIS G 81| Name
! 407 LINCOLN ROAD SUITE 5B 82| Strool Address (P.O. Box Number is Not Acceptable}
; MIAMI BEACH FL 33139
83
P 8a| City FL I® Zip Code

11, Pursuanl to the provisions of Sections G07.0602 and 607 1508, Florida Slatutes, the above-namod corporalion submils this statement for the purpose of changing its registored
office or rogislered agenl, o bath, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accopt the obigations ol, Seclion 607.0005, Florida Statutes.

+ | sigNATURE ___

Slgaalure, ly o | “.".‘l'.'i }\;;.|C|_r_u_(_|f_|(.w_;|:.h-:(-_l_ aggent aud z(ui_- it ql_vp_i}fii_uf__: T TTINOTL Fagrstered Agent signatre required when remstating) DATE -
12, . Ofrice HS_,‘A'N“ U|_H| __(11_(_?”__9 - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T ot LI T crage T Additon | &
Col e SUIT, VIVIAN 12 NAME §
i | smeeraporess | 407 LINGOLN ROAD SUITE 5-B 13 STRLET ADDRESS g
i | onv-srae MIAMIBEACHFL 33139 14CTY- §1-2p &
E 7 oFiere 21 TME [ crange ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDAESS
CIFY-ST-ZiP L 2.40iY-SI- 2P
TIME ] DELETE 310 [J Charge L Addition
| naME 39 NAME
E* | STREET ADDRESS 23 STREEY ADDRESS
© | oy-sr-zp e 34.£Y-51-2P
o[ s [T DeLETE 41TMLE T crange [ Addition
! NAME 4.2 NAME
i ] sTRees aDoREsS 43 SIREET ADDRESS
© | onv-stze o 44CITY-ST-ZP
TILE [T DELETE 51 111LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
¢ | Cmy-sT-mp e 54 CITY-ST-2IP
i e [T DELETE 6.1 TIMLE [ change TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-ST-21P o N S 64 CIY-51-21P
14, | hereby certify that tho information supplied with this filnmg does not quality {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthor cerlify that the information

Indicated on this annual reporl or supplemantat annual reporl is trua and accurale and that my signature shall have the same legal efiect as if made under oath; that [ am an
officer or dirgetor of lhe carporution or the recever or fruslec empowered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on ap dllw/ww.wﬁ address. /
o %/ b { /?/?V




