SIGNATURE: ¥

sl ATURE AMDTWOH PRINTED h% OF SIGNING OFFICEH OR DIRECTOR Date a ime Phone #

2003 FOR PROFIT CORPORATION FILED 3
R.
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ¢
DOCUMENT #  P97000013408 ecretary of State
1. Entity Name 04-28-2003 91496 037 ***150.00
CELECTA COSMETIC INC.
Principat Place of Business Mailing Address
12875 SW 132 CT 4215 NW 7TH 8T
STE S STE 51
MIAMI FL 33186 MIAMI FL 33185
2. Pnncnpai Place of uslness 3. Mailing Address
) AVE
Surte, Apt. #‘ etc. Suite, Apt. #, atc. [ CHECK HEBE IF MAKING CHANGES
City & State P - |.. City&State__ - i - 4..FEl Number-. e e - -1 __1ADPiEd For
Y -7 J EuorDer 650737720 Not Applicable
Zip Country Zip Country " , $8 75 Additional
2 5/5—5— Ues'/? 8, Certificate of Status Deslred N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUIROZ' NATCHAM Street Address (P.O. Box Number is Not Acceptable)
10321 SW 142 €T
MIAM! FL 33186 %
.
f,f City FL Zip Code
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, | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE e
. Signaturs, typed Ofuprinlad name of registersd agent and title if appficable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!I. FEE 1S $150.00 ) — .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
‘_.Make Check Payable to Florida Department of State :
10. St QFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TiE pps O Delste TLE O Crange [ Adoiion | &
NAME QUIROZ, NATCHA C NAME 2
streeT aporess | AVE. DEL EJERCITO 941-945 STREET ADDRESS <
5]
CITY-S1-2IP LIMA, PERU CITY-§7-2IP g
o
TILE DV 1 Delete TITLE [ Change [T Addition %
NAME ARJONA, JUAN C NAME
seeranoRess+-CASTELLO- #85-=5-TQ: B ~— - = ~= = - o~ =~ SIREETADDRESS | - = === ™~ S e
CITY-ST-ZiP MADRID 28006, SPAIN GITY-5T-2IP :
TILE DT [ Delete TITLE [ Change  [] Addition
NAME QUIROZ, NATCHA M NAME
STREET ADDRESS | 10321 SW 142 CT. STREET ADDFESS
CITY-ST-2IP MIAMI FL 33188 CITY-3T-7iP
ME [ Deiete e [1 Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP : CITY-51-2P
TITLE [ pelete TIME [[j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execyl his report as required by Chapter 607, Florid, Stakutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih \ powered. /-yj ;& &
i;/n—e—s.zo Eex7 0(/)9/&3 (aﬁf‘accf “an




