)

Ve,

-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name
L 32420

Body Line International, Inc.

. ”
DO NOT WRITE IN THI? SPACE
|

FILED
020CT 11 AM 9: 28

SECRETARY OF STALL

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Maiding Address
3191 Coral Way Sane
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
109 !
City & State Chy & State - 4. FEi Number Applied For
Miami, FL 65-0174078 Not Applicable
2'53 145 Cg’;‘z’ Zip Country 5. Cenificate of Stalus Desired [ ?g-;fq t‘;f:;“""a'
i‘ 7. Nama and Address of Cumront Roglstered Agent
. d Name . .
i Ricardo Bajandas, P.A.
= e DO«—NOT——WRITE::-—A:L—.‘: 2o etz |~ Sreet Address: (R.OxBox:Number.is:Not Acceptable) = - = TN B
M 1000 Brickell Ave, Ste. 900
City . Zip Code
- ] Miami, FL FL 331131
8. The above named entity syb ptTor the purpose of changing its registered office or registered agent, or both, in the State of Florica,
|
SIGNATURE Ricibo B~ 8 A< 1o-3-0l
. Sigrinieanluped OF Frine® nare of ragrterd agerd and Le § opplicable. iy (NUTE: Registered Agant sigradure requrad when rélaslating) - DATE
~tion is e ) January 1- May 1 Fee is $150.00
& Tois corporation s efiglble o salisly ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
~ (53 d ? equ back) T - gy o= s o - AMended-UBR is $61.25- < - | Jwust Fund Contribution, .. [3  Addedto Fees
e Criteria on bac Make Check Payable to Dapartment of State
M. OFFICERS AND DIRECTORS
TITLE P/D i TLE - I
. s LI 1 DT I e | g S S )
NAME Alejandro Carreno | NAME 1115 ,s{j;:_.__,{jl,-ﬁ.::fiﬁf:';'“;:; —1 Iz
STREET . ¢ Lo BRI W R s i v
WORES 11000 Brickell Ave. Ste. 900 ' ST AO0RESS -
oS- |Miami, FL 33131 ‘ iesezp
TITLE VP TRE
HANE Natividad M. Manandez NAME
sweeta00Ress 1 1000 Brickell Ave. Ste. 900 | STREET ADORESS
CTY.ST-.2P Miami, FL 33131 CITY-ST. 2P
TILE g y e
NAME Ricardo Bajandas ’ NAME
sREETAORESS | 1000 Brickell Ave, Ste. 9Q0 STREET ADDRESS
CITY.ST. 2P Miami , FL 33131 CITY- ST 21P DO NOT WRITE
TE SN TLE
e e _IN-THIS.SPACE.._ ..,
STREET ADORESS 4 STREET ADDRESS
Y -ST- 2P CAY.ST. 2P
TLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY. §7- P
TIMLE TLE
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CIY-ST-2P | Cry-s1.21p

13. | hereby certi
indicated on this report or supple
of the corporation or the recpsr
attachment with an addr i

SIGNATURE:

that the information supplied with this filin
ntal report is

OR PHINTED MAME OF BIONING OFSICER OR DIRECTOR

N T

bes not dualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execue this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of on an

empowered. '

(305) 377-0809

October 3, 2002
Oale

Dayirme Phana »

CRZED34B (12/01)




