05071999-90095-049-$150.00-3150.00 AR

FILED
May 07, 1999 8:00 am

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State sk
05-07-1999 90095 049 150.00
1999 DIWVISION OF CORPORATIONS
b etk P98000026460
CLAUDIA'S SKIN & NAIL CLINIC, INC. —-
Pringipa! Place of Business Msiling Address IIII““I I‘I mI] m" lml |I],' lllll Ill}l "m lm] mll I]m ml ml
200t SW 3 AVE 201 SW 3 AVE
MAM FL 33129 MIAMI FL 30129
DO NOT WRITE 1N THIS SPACE
3. Dats Incorporated or Qualifed
00/20/1998
2. Principal Placs of Busineas 2a. Mailing Address 4. FEl Number Applied For
121] ) . 28 S5-0g 2513 Not Applicabla
Suite, ApL #, etc. Suite. Apt. #, etc. 5. Cerfcate of Statws Degied [ $8.75 Aaditionat
..;2..1 -m Fee Required
- City & State I City & Stale - . |_g._Eisction Campaign Financing 0 $5.00 MayBa -
2—3] a Trust Fund Contribution Added to Fees :
Zip Country Zip . Country 8. This corporation owes the current year Intangible :
;I [—2—5'] ;I Fr;] Parsonat Proparty Tex. ves [INo
9. Nama and Address of Current Ragisterad Agent 10. Name and Addrass of New Registered Agent :
81| Name L
CROUSILLAT, MARY S
2:3 SW3 A‘VE 82| Street Address (P.O. Box Number is Not Acceptable) E'
MIAMI FL 33129 o 1 :
®| cny FL Zip Code E E
11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Stautes, the above-named tlon submils this statement for the purpose of changing ils registared g i
office or registered agent, or both, in the State of Florda. Such cha was authorized by the corporation’s board of directors. | hereby accepl tha appointment as registerad ..
' agent, | am fa pt the obhgaﬁon of, Section 507.0505, Florida Slatutes. I; i
SIGNATURE . 41529 b i
, typed Tarme of rogisiorkd ageni dnd G 1 sppicatie TNOTE: Fegittavad AQSHT LNat.s required whis nensGating) OATE o :
* 12, M QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 @ - %
TME FD O DELETE 11 TILE ClChange (] Addition E . \
$ i
NAE CROUSILLAT, MARY 12N NI K
sreeTADoRess| 2801 SW 3 AVE 13 STREET ADDRESS & i i
crv.stze | MIAMIFL 33129 wosr.ze © B .
ME {7 DELETE 21TME Clcrangs  CiAddtion | © R !
WA 22N i |
STREETADDRESS, _ 23 STREET ADDRESS .
CITY-ST-7F 2 4CITY-ST-2P | .
TmE O oeLeTE 31 TTLE Clchange [ Addiion | {
NAME 12 NAME ;
- | STREEI ADDRESS| - - 33 STREET ADORESS — [ !
CITY-ST-2P 34.CITY-5T-29 -
mE O DELETE 41TME DJCrange [ ]Additon ! :
NAME 4.2 NAME ) ':
! STREETADDRESS 4.1 STREET ADDRESS 3 i
CITY-ST-2P 44 CITY-§F-2P i !
% TE (] OELETE 81TME ClChange [ Addition - y
1 e SINAVE , !
STREETADDRESS 5.3 STREET ADDRESS :
CITY-ST-2P SACHY-ST-2P H
e O oELETE 81 THLE [JChange [ Addion 1
NANE £2 NAME ;
STREET ADDRESS 6.3 $TREET ADDRESS f
CITY.ST-2P 84 CITY-ST. 2P N :
14. | hereby [ gﬂm the information supplied wm this filing does not qualify for the exemption stated In Saction 119.07(3)(j), Florida Stalutes, | further cerlify that the information !
annual report or supplemental annual raport Is and accurate and that my si shall have tha 3ama Jegal effect as if made under oath; that | am en
uﬁioer or dlrector of tha corporation of the receiver or trusiee ampawamd 10 execule this report as required by Chapter 607, Flo.-ida Statules; and that my name appears in .-
Block 12 or Block 13 If changed, or on an atlachment with an address, with all other like empowered. l
SIGNATURE: ETEL S Y- 1599 (305) 85Y4-1210 5.
T‘I’PEDORPR.I‘NTEDNAIE SIGMING OFFICER Oft DIRECTOR Dats “Baylime Phona # |




