2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # F02000001682 Secretary of State

1. Entity Name 01-24-2003 90105 029 ***150.00
BEAUTE GROUP, INC.

Principal Place of Business Maifing Address
1221 NW 165TH STREET 1221 NW 165TH STREET . JUUl1JdbUI
MIAMI FL 33169 MIAME FL 33169
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurber Applied For
01-0620532 Not Applicable
i Zi Count iti
Zip Country ® ountry 5. Certificate of Status Desired O ?g.gesq‘ﬁgﬂﬂonal
T T 6-"Name'and Addressa ot Current Registered Agent ————5T—== <7“Name and-Address: of-Mew Regi Q Agent=-—: e
Name
LEV" RAIMUNDO Street Address (P.O. Box Number is Not Acceplable)
224 CATALONIA AVENUE

CORAL GABLES FL 33134
: City FL Zip Code

8. ThTa above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
I
; FII‘.“E Now1 ‘:__,EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
e CP ] O pelete THLE HMaveeroe dDiMeeren - [@Change ) Addition
HAME QUINTERO, LUIS A HAME
sTreeT anoress | 1221 NW 165TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33169 CITY-ST-2IP -
TiTeE Vv O elete Tl PLEE Nen - @thange [ Addition
NAME QUINTERO, NORMA HAME
STREET AODRESS [1221 NW 165TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-21P
- | A , e ' TS Change (] Aadion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE ) T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
EITY-ST-2IP CITY-ST-2IP
TME 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-ST-21P
TITLE [ elste TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P

12. | hereby certify that the informaticn supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exegule th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acldress, with all othg eENpoweraed,
1/ 0/ 3 308 39/ 35¢]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI’ER OR DIRECTOR Date Daytime Phone #



