t
!

05031999.90035-034-5150.00-5150.00 .o FILED
‘ May 03, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S ecreta ry 0 f State
CORPORATION Katherine Harns s
ANNUAL REPORT Secrotary of State 05-03-1999 90038 034 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pg8000015049 -
CEI.LUUI'E & LIPOSCULPTURE CENTER, INC.
I ____ (HARAR AL A
11880 S.W. 40TH STREET 11650 S.W. 40TH STREET
SUITE NO. 304 SUITE NO. 304 -
LUAREL FL 331TS MiAMI FL 35175 DO NOT WRITE IN THIS SPACE
. 3, Date Incosporated or Qualifed
_ 02/13/1998 *
2. Princlpal Place of Business 2a. Mailing Addross 4, FEl Number Applied For
21 z - 650827822 - ; TNMAppncaue ,
=S Sulte, Apl & Ble < L« | e e | SUIB, ADL Y, eir. . 8.75 Additional i
;l mm w | .5..Cottifcate of Status Desired |:| - Fee Required__
Tt Cily & State i -7 ) City & State 6. Elsction Campaign Flnancmg o $5.00 vayBs
23] 28] Trus! Fund Contribution Added to Faes
Zip Country 2p Country 8. This corporation owes the curmeni year Intangible
24] [2s] [29] [sa] Personal Propenty Tax. Oves Do
9. Name and Addrens of Curmrent Reglatered Agent 10, Name and Askiress of Now Ragistared Agent
81| Name -
ZALDIVAR, ROCCO JULIO A ,
11880 S.W. 40TH STREET | 82| Strest Address (P.Q. Bex Number is NotAccfepubIl)
SUITE NO. 304 ]
MIAM? FL 33175 . )
84| city Iss, Zip Code
11. Pursuant to ions 607.0502 and 507.1508, Florida Statutes, the above-named raticn submits this smement fnr the purpose ol umnging its registerad
offica or nt, af bath, in of Florkda. Such cha was authorized by the s bonrd of dinect pt the appok 83 reg
agant. r . accept the gbligations of, Section 807 , Florida Statutes. .
SIGNA Of prrted rasre of TRGIRERG Spwn: 0. Hon € appieabM. TNOTE: Fagiiaced Foact aighetisn recpirsd whan nanatating) DATE =
12. : OFFICERS AND DIRECTORS 13 mumons:cumsss TO OFFICERS AND DIRECTORS IN 12 .
me . | PRESIDENT Ooaee  [rame DlGage  OAddtn| T
mee | ROCCO JULIO ZALDIVAR e 3
STREET ADORESS| - STREET ADORESS i
CY.57.2P 119.8.9 S.w.4 QEH STREET 1ACTY-§T-20 &
TME TTRML, T CICELD, -.I.J l "DDELETE 21 TME k Dm Dm ')
NAME . 22 HAME )
STREET ADCRESS . 2.3 STREET ADORESS P
CITY-ST-ZP 2.4GTY-5T-2P N
™E ] _ [ DELETE [T TSN DT — - -~ = DOCange ~[Thedtln [7F-
o R A L [ - F1.%. S A : N
STREET AQDRESS - 3ASTREETADORESS
CITY-5T-2P . 34. CITY-5T-2P
TME ) (] DELETE 41 TME Ochangs  [J Addition
NAME 4. 2NAVE
STRFET ADDRESS| ’ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P -
TNE [J OELETE 53 TITLE [JChargs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-8T-29
TME -1 DELETE B1TTLE ’ JChange  [J Addition
NAME 6.2 NAME ,
STREET ADDRESS 4.3 S5TREET ADDRESS
CITY-ST.2¢ 8.4 CITY-5T-2F
14. | hereby cartify that the information supphied with this fiing does not qualify for the exemgption stated in Section 119, 0?(3)(i) Florida Statutes. | further certify that ihe information
indicated on this annual report or supplemental annual report Is true and accurate and that, my signature shall have the same legal al effect as if made under oath; that | am an
officer or director of the corporation or the receivev or trustes empowerad to execute this rapon a3 required by Chapler 607, Florida Stauies; and that my name appears in
Block 12 or Block 13 if changed, or on gp-gttachmeniwith 5 30dcess, with all other like empowered.

5/490{ rZZ (3::52 228 =544/

SIGNATURE:




