R o l

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE BEAUTY OF LASER, LLC

DOCUMENT # L010Q0071500

Princlpal Place of Business

3859 8. MIAMD AVENUE. SUITE 6006

Mailing Address
3659 S. MIAM) AVENUE. SUNE 6006

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90192 041 ****50.00

MAM FL 33123 MIAM! FL 33133
2. Principal Place of Business 3. Mailing Address
3659 < Mmm, AVE SAmt as dbove
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
LD L ‘
City & Stale Clty & State 4, FEI mbeor Applied For
! Am/ -/ 3\ "/g 5-&/ Not Applicable
Zip Country Zip Country ; ; $5.00 additional
8. Certificate of Status Desired v [T
33/3.3 .- (/5-/-1. e o : - o= B e b o Fee Requlred - L
8 _Nams and Addross of Current Registared Agent 7. Namo and Address of New Registersd Agont— ————— =~ |——
L D =—[*Name™ —
™ FERNANDEZAOGHA, ALICIA :
Strest Address (P.0. Bax Number is Not Acce table,
3659 8. MIAM; AVENUE, SUITE 6008 (7. Box piable)
MIAMI FL 33133
City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. -
SIGNATURE
Wuuc.mmmunmomuimwwmw-hppﬁmA (NOTE: Regr d Agent sig Taduired when B DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Doepartment of State
Due By May 1, 2002
9. ! MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES -
e FREsiDEAT O elets e Ochange ] Addion 5
HAME ALrera Fchronps2~Rosria NAME .3
SREETADORESS | 78/ 3 5™ Mardc A 0 A pe. STREET ADORESS §
SVSH |eosar Gables FL 33y -1z ]
e SrcleTany 7 O oelete e DO Crarge 0 Acdilon | 5
NAME PI2EM [ARBPA  Samcfips NAME
SRETANESS | Lo BB/ So vzl <4 STREET ADDRESS
ST | LonAal cabpeas F Drs33 . . | overw Joo e el
e 03 Detets TMe - . Change [ acdition [ J. .
NAME o B o . ez oo e MAME . s | e e i 2 -
—~STREET ADDRESS | ===~ STREET ADORESS
CITY-5T-21P CITY-ST-71F
TLE L] Deists e Ochange [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TLE O Delets TME COlchangs [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-7P
NnE O pelets TIME d Change (7 Addition
NAME - NAME
STREET ADDRE| STREET ADORESS
CIry-ST- 2P CITY-57-21P
11. ! hereby carlify that the Information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){), Florida Statules. | further centify that the informetion
indicated on this report is true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver of trustes empowered to executs this report as required by Chaper 608, Florida Statutes.
Ja =
- RS Gi= "'é? /9_-5/
SIGNATURE: SUciGnls VRIS BEQNAR 42902
mmmﬂmmmnumormmmm MANAGER, OB D REPRESENTATVE Dats Daytina Phone #




