03161999-90015-047-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

° 1999

DOCUMENT #

Dtmhm Name

LE SPA HEALTH & BEAUTY. INC.

FLORIDA DEPARTMENT OF STATE

A

Katherine Harrls
Secrelary of State

DIVISION OF CORPORATIONS

P98000050182 -

Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD SIVTE NS #39 PONCE DE LEON BLVD SUITE 215
CORAL GABLES FI 23134 CORAL GABLES FL 20134
DO NOT WRITE 1IN THIS SPACE
3. Dale lncorpora!ad or Qualifed
7. Principal Place of Business Za. Mailing Address 4. FE Appliad For
24 _,E ) ég‘ 3 0 8? 8;3?5’({ | 1 Not Appikcabis |
8 ) . R 3 . .
ulte. Apt. ¥, el J oy Sl Apt ket 5. Certifcate of Stalus Dasired $8.75 aadtionai
22 e 3:71,, . Fap Requirsd
City 8 Stata | Cty & State 6. Election Campaign Financing $5.00 Moy Be
2] 28} o e —=Trust Fund Contrbution - = — oot c < —Added to Féss -z
Zip Country Zip Country 8. This corporation owes the curmeni year Intangi
24' E?i Tﬁl . f.‘l—n_l Parsonal Property Tax. [EZ ONo
#. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
81] Name
GRUSZKA, ANTHONY i
82| Street Addrasa (P.O. Box Number is Nol Accaplable
999 PONCE DE LEON BLVD SUITE 715 roet Addrass (7.0, Box Number plable]
CORAL GABLES FL 33134 CY]
&l cay ' FL laﬂ Zip Code
allon subvniis this etatement for the pul fts registared ..

1. Pursqsnt lo the provistons of Eaclions 657 0502 &nd 8071508, Fiorids Sialutes, the above-named CONpPOry
office of registered agent, or both, In tha State of Florida, Such chal
agent. [ am familiar with, and accept the obligations of, Section 607

wias 8Uthorized By the corporation’s board of directors. | heraby accapl Ihe nppolnbnenlmlns reglsisred
, Florida Statutes.

SIGNATURE
Elgnaturt. Troed o prined fiama of MOwIewd w0uri 87 Vil H a00/Kaike " {NOTR. Ragistersd Agent wgreiire mguired wiheh reinslabng) T DA
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TrE D [ DELETE L1TME OChange [ Aadition
NAWE GRUSZKA, ANTHONY 12 NAME
smeeTaooress| 999 PONCE DE LEON BLVD SINTE 745 13 STREET ADORESS
emv-s1:2¢ | CORAL GABLES FL 33134 V40T $1.20
e 0 peLETE 21 TILE Ocnange [ Additian
NAME 22 NAME
STREETADORESS 23 BTREET ADORESS
crv-s1-2¢ - 2 ¢ CITY- 5129
e [ DELETE 3{TiNE {Cnange  [[] Addition
A A2NAME
STREET ADDRESS 13 STREET AOCRESS
-J cpsroe 34 CITY-S1- 0P — . . .
TME [ DELETE LI nnE [Changa [ Addition
N 4.7 HANE
STREET ADORESS| 4.3 STREET ADDRESS
|_cy.sT.20 P 44 0TY- 5729 )
TME [ DELETE 51TILE [C)Changs  [] Additon
MNAME 37 WAME
STREET ADORESS $ 3 STREEVADDRESS
CITY.§T-2P 5.4 CITY-81. 7P
THE T LJDEE1E  [eivnE
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-§T-IP A4 GITY-ST- B0
", lhorob'y cartiy that 1ha informabon SLppliedd with this filing doas not quUalify for the exemption stated In Section 118, 07(3)i). Florida Statules. | huther cerlify that the Information

wcated on this annual report or supplmohlal annual raport is true Bnd accurate and that my signature shall have the same legal sHecl as If made undor oath; that | em an

oﬂlceror direcior of the corporation of the pepefver or truslee empawe
Block 12 or Block 13 if changed, of on ap’a¥s
Tk

SIGNATURE: __ X/

0 DR msnmso‘mm

' - s

L

fed {0 execute this report @3 required by Chapter 607, Florda Siatutes; and that my name appears in
ant with an address, with all other kke empowered 4

Daytm

Deytime Prone #

i

CR2E034 (11/98)



