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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000043842

1. Corporation Name

Ui aiisg

!
!

FLORIDA DEPARTMENT OF STATE FILED
| KathenTa Harris Apr 23, 1999 8:00 am
Socrtary of St ecretary of State

DIVISION OF CORPORATIONS
04-23-1599 90119 014 ***158.75

BODY PRODUCTS INC. |
DD IR
11000 NW, 32ND AVENUE 11000 NW. 32ND AVENUE
MIAMD FL 33167 MIAME FL 33187

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/14/1998 P
2. Principa! Plage of Businass 2a. Mailing Address 4. FE! Number Applied For )
1] 20] - 65-0843133 Notppicabls | |
ta At fete e o et ol | 2 ite- el e e e s e e e — —’.w._sa— 5., i el
= -Sulte. 4 : ’ = Sullas Apt-eelc - 5. Cerlifcate of Status Desired ~ XN T 75-Adc!auonal i
22 27 Fee Required i
City & State City & State 8. Election Campaign Financing $5.00 May Be i
’E ;‘ Trust Fund Contribution Added to Fees
Zp Country Zipr Country 8. This corporation owes the curent year intangible
;l 25 29 30 Personal Property Tax. Oves [INo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agaent
81| Name
SALAMA, LEA A ESQUIRE ALBERTO M. SALAMA T.
Street Al 0. Box Number is Not A tabh
688 S.E. THIRD AVENUE, SUITE 400 o] Sree A T Tond AVERUE
0 N.W. 32nd. E
FORT LAUDERDALE FL 33316 83
84| City 85: Zip Code
N MIAMI FL || 33167

11, Pursuant to the provisions g
office or registered agent ¢
agent. | am familiar with, 4

ectiOnNg 6U7 050 n?4 B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Pigrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d_accept the ohligation# §f, Section 607.0505, Floriga Statutes.

/279 Y SMA J atf/%}

SIGNATURE :
m‘mmemdagemanduuailapwhd& {NGTE: Registered Agent sig| required when rei DATE v 5\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e p ] DELETE 1A TITLE Dthange ] Addition E
HAME SALAMA T. ELIAS M. 1.2 NAME &
smeeraooress| 3802 N.E.. 207 ST.TH#7 13 STREET ADDRESS i
orvstze | AVENTURA,FLA. 33180 14CTY-ST-2P P
TME VP o [ DELETE 21TME DiChangs [ Addition | ©
NANE |'BENSABAT ,JOSEPH" S F>17: -
smeetanpress| 3801 NL.E. 207 ST. #801 23 STREET ADDRESS
crv-st2e  [AVENTURAFLA., 33180 24 CITY-ST-2P
TME T . [ DELETE 31 TME [OcChange [ Addition

| NaME SALAMA T. SAMUEL M, 32 NAME

| smesmaommess| 3802 NLE. 207 ST. #1702 33 STREET ADORESS
ciry-81-zip AVENTURA FLA, 33180 34.CIry-sT-2P
THLE SELAGL L nuEIT [J DELETE 41THLE [JChange [ Addition

| NE SALAMA T. ALBERTO M. 4. 2NAKE

g smreeTADDRESS| 1)1 HOL IDAY DRIVE 43 STREET ADDRESS

~ omvstze | WALLANDALE FLA 33009 SACHY.ST-ZR
TME [J DELETE 5.4 TILE {JChange [ Addilion
MAME ) 52 NAME
SREETADDRESS| e - 53 STREET ADDRESS
STz Tt 54 CITY-ST-2P
me - Y RN [J DELETE 6.1 TITLE [JChange [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P Jpee— 64 CITY-ST-ZP

indicated on this annual report ar syphlemental annual report I true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiof of thetaseiwerar trustee efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pr.ofi an anahrnent han a dress, with all other like empowered.
eIV, fi u

SIGNATURE: D2 0T REATBERTO\M/ISALAMA T. SECRETARY 04/20/99 (305) 953-7802

NOIXRED-SR-HR ORAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

14. | hereby cerify that the information supgH&d with this filing ?s%nol qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information




