FILED

Jul 23, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR) Secretary of State

07-23-2003 30060 042 ***150.00

DOCUMENT # - P02000105254
1. Entity Name
ESPERANZA SKIN CARE INC.
Principal Place of Business Mailing Address .
801 W, 49TH §T.. sunz}( 2290 801 W. 4TH ST.. SUTE D2
‘HIALEAH FL 33012 HIALEAH FL 33012
i,

2. Principal Place of Business 3. Malling Address ———

Suite. Apt. #, efc. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘7) O N\S Q547 Not Applicable
Zp Country | e | Coury 5. Certficate of Stetus Desired __ [ _ 9875 Additienat
k.- - — T I Il M -~ ~Fes Reguired
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Fle_g_lshrod' Agant

Name

801 W. 49TH ST, SUTE 3¢ 229 A

Street Address (P.O. Box Number is Not Acceptabie)

HIALEAK FL 33012

-

City " FL | Z0Code

8 The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of registered agent, ' .

12. | hereby cemfg‘mm the information suppliad wilh this filing does not qualify for the exerption stated In Section 119.07{3)(i), Florida Statutes. | further certily that tha information
indicated on this report or subplementat report is trus and accurate and that my signature shall have the sama legal effact as If made under oath; that | am an officer or director
of the corparalion of 1he receiver ar Lrustes empowared 1o execule this repart a3 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with an addréss, with ali other like ampowerad.

SIGNATURE: SATURE

7SR -

SIGHATURE ANAYYPED OR PRDITED NAME OF 3K

BIGNATURE '
- Slgnaturs, typad o printed name of tegittarsd agent and itk i appicabie. (NOTE: Registored Agent SiNaWre raquied whan rainstaling) DATE
FILE NOWI1UI FEE 1S $550.00 , o
. Elaction G Fi
Atter Septambor 1052063 Foo i e 7500 ot o $500 Merse

Make Check Payable to Fiorlda Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TE U . (3 Delets TNLE . D Change [0 Agaition | 8
HAME DiAZ, ESPERANZA 3 WAME 3
staee aookess | 801 W, 49TH ST., SUITE ;& 294 STREET ADDRESS g
crv-st-z¢ | HIALEAH FL 33012 CITY-ST-21 §
TIE ] ’ [ pere ITm.E : [ Change 1 Aadition | G;
NAME NAME ‘ .
STREET ADDRESS . STREET ADDRESS
Y-S o8 CiTY-§7- 2P
e 0 detere _TE . e _ _[Jcrenge (3 Agdition

SRR | T B —— e R RS R e W}**; B ] r——— T Y e e ~

~STREET-ADORESS ——r— wrm B~ STREET ADDAESS
ITY-ST- 2P CATY-57-2F
™e ‘ (3 Deleta IME Ochange [ Acuition
NAME NAME
STREET ADORESS STREEY ADDRESS
Cry-5T-2F CriY- 5729
TE : O delete THLE (O change . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-S7-2P CITY-51-2P
me O octete wme Dichngs  (J Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
o1Y-ST-2P A cv-si-ze



