2000 UNIFORM BUSINESS REPORT (UBR)

1. E

FILED

DOCUMENT # 528081 May 22, 2000 8:00 am

FANTASTIC BEAUTY, INC. Secretary of State

05-22-2000 90083 002 ***150.00

Principal Place of Business Mailing Address
9726 BIRD RD 9726 BIRD RD
MIAMI FL 33165 MIAMI FL 331654032

s I LR

2. P
Svite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
City & State City & State 4. FEI Number Applied For
59—1724021 Not Applicable
jmZipo e - Country 5. Certificale'of Stats Desicad~—=[5])°  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
Mirta Pascual
PASCUAL' ELIZABETH Street Address (PO. Box Number is Not Acceptable)
9726 BIRD RD
MiIAMI FL 33165 9726 Bird Road
1 City Miami FL | #? %165
8. The above named entity submits this statement for the osa of changing its registered office or registered agent, or both, in the State of Florida.
\ . ‘ﬂ?
SIGNATURE 2 /7 /A,;A / L fao
¥ signatwyryped or printad narme of rhgwstared agent and bila 1 am {NOTE: Ragistered Agent sigrature required when reinstating) DATE
8. This Eorporatlgn\s eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fees
{See crileria on back) O Hake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TE VS X7 Detete TLE P-S O Chenge  (RAdditon | &
NAME PASCUAL, ELIZABETH NAME 5";5’&5‘ Paﬁcﬂal 53
STREETADDRESS | 0726 BIRD RD. - STREET ADCRESS / B1Y oad 3
CITY-5T-2IP MIAM! FL GITY-§T-21P Miami, Florida 33165 iy
" 4
TTE, ] Delete TImLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREEY ADDRESS
emy-st-ze | L . CITY-ST-21P ) - .- - .
TIME (] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
LE O pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
LE [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St1-21P CITY-ST-2IP
13. hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Forida Stawntes. | further cerlifty that the information
" indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other lik wered.
"‘ A Do 'I ‘:;'4‘ ™ !’"‘_!"3\",:“
SIGNATURE: Y 277, J@ ELF e £y [rcas! s wloifre CIV5) S5 307p
T sxum(yns ANDTYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Date’ Daytime Phone #




