FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90037 046 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 609254 ;

1. Entity Name

ELECTROLYSIS BEAUTY CLINIC INC.

Principal Place of Business

419 WEST 49TH ST

Mailing Address
419 WEST 49TH STREET

HALESH FL 5012 HALEAH FL 33012 £0007005
Us us

2. Principal Place of Business 3. Mailing Address

NIV RURE

A

Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[Aeplie For

City & State City & State 4. FE! Number
59-1911431 {Not Applicabls
Zi Count Zi Count ,
® ountry P ouniry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
i T ’ o T Name T T

PEROZO, ROBERTO JR.
419 W 49TH 8T

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

STE 207
HIALEAH FL 33012

City

FL r2>p Code

35, the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

/6 Jo1

vhie 7

{NQTE: Raglsterad Agent signaturs requirad when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 1 Delete TITLE [ Change [ Addition
NAME PERQZ0, ROBERTO JR. NAME

STREET ADDRESS | 15801 KINGSMOOR WAY STREET ADDRESS

CITY-ST-2IP M‘AM' LAKES FL CITY-ST-ZIP

TILE ] Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TITLE ] Delete TITLE O Change (3 Addition
NAME it To= I Rt B 7Y e e - T e R
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Dealete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O3 Delete e O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

THTLE [ Delete TILE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CITY-5T-2IP

13. 1 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 reéport is irue and accurate and that my signature shall have the same Iagal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to exe
changed, or on an attachment with_an address, with all of] [

SIGNATURE:

OF

report as r
e empowered.

uired by Chapter 607, Florida

olerfo Vehozo,

Sutes and that my name appears in Block 11 or Block 12 it

j / /ﬁ/ﬂl 1305)52/_7’1’72

IGNING OFHCER on DIRECTOR

DEjime Prone #

0093310

CR2E(34 (10/00)



