2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # (389815

1. Entity Name

NATURAL ESTHETICS, INC.

Principal Place of Business
% SANTIAGO A, CABRERA

Mailing Agdress
% SANTIAGO A. CABRERA

s/

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-16-2000 90030 026 ***150.00

8206 W WATERS AVE STE 108 8206 W WATERS AVE STE 108
TAMPA FL 33615 - TAMPA FL 336151820 }
Suite, Apt. #, elc. Suite, Apt. #, etc 00O NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 59 2 lows Applied For
) 7 Not Applicable
Zip Country Zip Country , $8.75 Additional
/ 5. Certficate of Stetus Desed (3 25 Aonuirad
6. Name and Address of Current Reglstared Agent 7. Nams and Address of New Registered Agent. .
- —=T s . Name
CABRERA, SANTIAGO A ‘ Street Address (P.0. Box NMumbar is Mot Acceptablel
— - ~8208"W-WATERS-AVE — -~~~ - - SISy —
STE 108
TAMPA FL 33615 oy FL [ 7 Codo

SIGNATURE

8. The above named enfity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, yoed or prined nama of registered agand and il f appRcanie

{NOTE. Reglsterac Agent signalura recuifec] wher iensiamng)

DATE

9. This'corporation’is eligible 1o satisty its Intangible
T fillng vequirernent and elects to 4o so.
(See criterla on back)

e FILE-NOWN!-FEE 15-$150.00- - ===
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Faas

11, "OFFICERS AND DIRECTORS T2 ADDMIONSICHANGES TO OFFICERS AND DIRECTORS I 11 .
TITLE DPS 7 Delete e Dchangs [ Addition §
HAME CABRERA, SANTIAGO A. HAME <
staer soveess | 13606 FRIAR PLACE STREET ADORESS 3
Y- ST- 29 TAMPA FL CITY-5T- 7P ﬁ
TE Dvr B 0okere WL [ Change  [J Addition | O
HAME SOSA, BERNARDO, JR. WAME
STREE? ApoRESS | B708 HAMPDEN DR. STREET ADDRESS
ar-stzr | TAMPA FL- CITY-ST-11P
FITLE o - 2 Dekete e - - [JCheyge  [ddiion =
ys NAME
_ SIREET ADDRESS STREEF ADDRESS _
" iTy-ST-2p CITY-87-2p )
me T T T T T T TDelee me T[T e e 1 change” — (1 Addition |-—
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P £iTy-57-2P
TnE 1 Delete me {Jchange [l Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-SI-2P
, T {7 Detete me [JChange (] Acdilion
1 HAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P £my-57-2P

13. | heraby certify that the Information supplied with this liing does not qualify for the exemption stated in Section 1 19.07&3)6). Florida Statutes. ! further cerlify thal the information
indicated on this report or supplemental report is true anc‘]; acour;

of the corporation oc the recaiver or trustea empl
changed, or on an attachment with an address,

TR AR T
SEGEN

alt other like empowered.

ate and that my signatuce shall have the same lagal &f ] [
ed 1o execute this report as required by Chapter 607. Florida Statules; and Ihat my name appears in Black 11 or Block 12 if

ect ag it made under oath; that | am an officer or director

) HR8 - 1977

ety
SIGNATURE:

SIGNATURE ANQIYPED OR PRINTED NAME OF sxo.ﬁo OFFICER OR (NRECTOR

foug Mauzgn (813

iDate Daytema Phone ¢

Fal



