2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000063

SUAVE RELAXING, MASSAGE THERAFY, INC.

Principal Place of Businass Mailing Address
1625 W. 44TH PLAGE APT. 405 1025 W. 44TH PLACE APT. 406
HIALEAH FL 3312 HIALEAH FL 33012

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90176 041 ***158.75
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indicated on
changed, or on an attachment with &n address, with all other like empoweread.
D R R I RN il S

SIGNATURE: __ S e//ix . Sl ics?,

ey v e

>
.y }
ey

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07’3)(5). Florida Stalutes. | further certify that the information
Is report or supplemantal ropor Is true and accurate and thal my signalure shall have the same lega! e
of tha corporation or the receiver or trustes empowered ‘o exacute thig report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR

DIRECTOR

2=AF- 2002 (305)213.0757

Chaytme Fhona #

2. Princlpal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applled For
65-1117955% Not Applicable
Zip Country Zip Country ‘ - $8.75 Additonal
5. Certificate of Status Desired K 3.1 had
8. Nama and Address ot Current Reglistered Agant 7. Name and Address ol New Regisiered Agent
*a—."““fm‘ ‘s'.l‘:"Eu-A: ﬁ%ﬂﬁlﬂ%%ﬂk“ = — . . mroasg) e mse
GUATAME, Street Address (P.O. Box Number I8 Not Acceptable)
1825 W. 44TH PLACE APT. 408
HIALEAH FL 33012
. City FL l 2p Code
B, The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
-
SIGNATURE
Signature, 1ypad o¢ primsd name of registersd agent and Ut If applicable. {NOTE: R Agert £ig when DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!I!I FEE IS $150.00 ecti . .
Tax filing requicement and elects to do so. After May 1, 2002 Feo will be $550.00 1. Eﬂ;‘::'ﬁznc;g;::?;‘ui]:’&mm f;gﬂ?o“f'::: saa
(See criteria on back) O Maka Check Payable to Department of State ’
11. OFFACERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 - ’
nne D O oetete TILE Dicthange [ Addition | 5
NAVE GUATAME, STELLA g 2
sthest ooress | 1825 W. 44TH PLACE APT. 406 STREET 0SS 3
crv-st-z¢ - | HIALEAH FL 33012 omY-S1- 2P o
me O veters e O] Crange ] Addition | €5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P “
puls L . o ] Delets TITLE O Crange [ Agdtion
NAME i v o NAVE - S o - A
FHCHEEN RDDIIESY §—— T e = = = T - THEET ADDRESS ¥ |~ = = e i e i A el S aa b
CiTY-ST-29 LITY-ST-2IP
TTLE 71 pelete | TmE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-ST1-TP
ME O pelete TITLE [ Cange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cny-ST-2P
Tme T Delete TMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CIy-S1-2P CAY-ST-21P



