-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (589815 Secretary of State

NATURAL ESTHETICS, INC. . . 05-06-2002 90047 008 ***150.00

Principal Place of Businass Mailing Address

% SANTIAGO A. CABRERA % SANTIAGO A. CABRERA
8206 W WATERS AVE STE 108 8206 W WATERS AVE STE 108
TAMPA FL 33815 TAMPA FL 33615

JURARGED R

ling Adgress ‘ ||I||" |||l ||”I |I|

2. Principal F"Iaceof Business 3. Ma
Santiaap A.Cabyeca gbt_rrh agn A -Cabrero.

May 06, 2002 8:00 am

L]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trfstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with g adgress, with all other like empowered.

Data Daytima Phone #

SIGNATURE: _ 3200007 4@,@& T Pl 0 f//// 0//02, 2/3 ~R936197

SIGNATURE AND TYPED CFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR al

Suite, Apt. #, aﬁ) __Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
So25 W.wasersave. Ste.D 5625 w.waters ave.Ste. D
City & State : City & State 4. FE! Number Applied For
Tmm = T ) F— 59-2400657 ‘ Not Applicable
8%1034 aﬁw 5Zi£ 2 4 leuSntry 5. Certificate of Status Desired O gg'gfq 3?:;“""3'
6. Name and Address of Current Registered Agent R B 7. Name and Address of New Registered Agent
Nar~- -,
I
MMERA';SAWMGO—AW—"—h R A e ] ”t:Addf:sS—{P-o_:Bo_E or:ie-Not Acceptabie) = NS e
8206 W WATERS AVE 25" W. WadéyS Ave. |
STE 108 Sute,. D
TAMPA FL 33815 Cit ZipCo
T ampo. FL | "2%,24

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura reguired when rainstating} DATE
= —.9.=This‘(‘:_orporatlgnlis-eligibb to satisfy. its Intangible =<}« wesr. FILE-NOWH! ~FEE~'|S. $150.00_ _ o= |- fo- Eléction Campaign Financing ™=~ — $6.00"37 B~~~
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Feyu;s
SSee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T\T[:E-'.-e ) DPS O] Delete MLE Clchange R Addition
NAME CABRERA, SANTIAGO A. NAME
STREET ADDRESS | 13608 FRIAR PLACE STREET ADDRESS
omv-st-ze | TAMPA FL 5 omy-s-@& 23,25
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS { - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME — " = bt —— B TE [ s T e et e S e - Change—= £ - Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Delete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIMLE [ pelete TIMLE [Jchangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-2IP

LA 1A%

i



