0248635

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT e FLORIDA DEPARTMENT OF STATE —“ FILED
CORPORATION il Apr 29,1999 8:00 am

Katherine Harris
AMNUAL REPORT Se'cm‘lary of State ecretary of State

DIVISION € F CORPORATIONS
1999 © 04-29-1599 90105 038 ***150.00

DOCUMENT # PQg000057315 ,

1. Corpo ation Name

AN INNOVATION IN ELECTROLYSIS AND SKIN CARE, INC

Principat P’lace of Business Mailing Address |
9745 S.W. 72ND STREET 9745 SW. 72ND STREEY
#125 #125
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3, Date ncorporated or Qualifed
06/26/1998
2. Princip.al Place of Business 2a. Mailing Address 4. FEI Number Arptied For
m 05 ~08 4509 -
2 26 e v | Net Applicable
Suite, 4pt. #, etc. Suite, Apl. #, etc. . . ddifi
P P € 5. Certifcate of Status Desired ) $3 75 #dd»monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 7 $5.00 May Be
23 | Trust »“und Contribution Added b3 Fees
Zip Country i Country 8. This carporation owes the current year Intangible ﬁ‘
24{ [El |20 m Personal Property Tax. [des No
9. Name and Address of Curren: Registered Agent 10, Name and Address of New Registered Agent

81| Name

BIACKMAN, RISA
9745 S.W. T2ND STREET
#125 83

MIAMI FL 33173 T e TZ ==
ity 85 ip e
FL

41. Pursuant to the provisions of Se-ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg-stered

82| Street Address (P.O. Bo:: Number is Not Acceptable)

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Stalutes.
SIGNATURE
Slgnature. typed or printed ha ne of registered agent and ttia if applicable {NQOT::: Reqistered Agent signature reql ired when reinstating) DATE 8 |
12. OFFICERS ANL! DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFSIN12 | & |
TME PD [J DELETE 14 TIMLE [IChange (] Addiion | — |
NAYE BLACKMAN, RISA 12NAVE 3 |
seer aooress| 9745 S.W. 72ND STREET 1.3 STREET ADDRESS i
orv-stze | MIAMEFL 33173 14CTY- 5128 R
TIME [] DELETE 2ATITLE [JChange  []Addiion | &
NAME 22 NAME ‘
STREET ADDRE! § 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TME [ DELETE 311TME [JChange  [J Addition
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-$T-ZIP 14, CITY-§T-ZIP
TITLE T DELETE F1TILE [JChange L) Additon |
NAME 4.2 NAME
STREET ADDRES 3 4.3 §TREET ADDRESS
CITY-5T- 2P 44 OTY-$7-21P
TILE [ DELETE 51 TITLE {"IChange  []Addition
NAME 52 NAME
STREET ADDRES!. 5.3 STREET ADDRESS
CITY-$7-ZIP 54 CITY-S8T-2IP
TME [ peELETE 81TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESE 63 STREETADDRESS
L;rw. ST-2IP 6.4 CITY-8T-2IP

14. | hereby ceriify that the information supplied with tnis filing does not qualify for the exemption stated in Section 118.07(2 )i, Florida Statutes. | further ce tify that the info-mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signaturc shall have the same legal effect as if made undzr oath, that | arn an
officer or divector of the corporatic n or the receive " or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, ur on an attachment with an address, with all Jther iike empowered.

SIGNATURE: . Zosedmigin Risa Blackman Ha (99 65 2319501

IGNATUR : AND TYPED OR PR NTED NAME OF SIGNING OFFICER ('R DIRECTOR Dat Daytime Phona #




