2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 676127 Secretary of State

SMILE BEAUTY SALON, INC. 03-22-2002 90051 044 ***150.00
Principal Flace cf Business Mailing Address

B0 MIRACLE MILE 80 MIRACLE MILE

CORAL GABLES FL 3313 CORAL GABLES FL 33134

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-201 1310 Nol Applicable
2p Gountry a9 Country 5. Certificate of Status Desired 0 $8:75_A'di:lﬁional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRER’ LILA Street Address (P.O. Box Number is Not Acceplable)
8471 SW. 37 81.
MIAMI FL 33155
City FL Zip Code

B. The above named entily submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
‘ o L . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criterizon back) »” Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e FD ] Delets TIRLE [ change  [] Addition
NAME FERRER, LILIA ' NAME

_stReeT aconess | 8471 S.W. 37 ST. STREET AGDRESS
TITY-5T-2FF MIAMI'FL BIE IS e i S S
TITLE ~ (7 Delels me Dl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2P
TITLE [ Delets TILE [ Change - [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Delete TITLE ’ [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

I heray CERiTY that tHe o matioT T SuppisH Wit this ing does ot qUATy fa7 the BxempHor siaisa I Section 118:07 (31, Fiorda Statoes. | funther cerify hal the information —

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver or frustee empowered io execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with an address, with all o f mpowered.

SIGNATURE: ___S~£20 022 X0 N2 a1 9 /15 foz  30s-yye—ioono

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

Mar 22, 2002 8:00 am

CR2E034

GLL L LG

NV

IR ERIUMWIGI

(9/01)



