APPRUYEY

2000 UNIFORM BUSINESS REPORT (UBR) Fﬁfﬁ“
DOCUMENT #  L9900000 7874 -
1. Entity Mame OO ”ﬁ\{ 23 ﬁ_i}ﬁ 7: 56
Beauty Artists LLC PEa -
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
6th Floor 6th Floor
Bank of Boston Bldg. Bank of Boston Bldg

Via Espana & Elvira Mendez Via Espana & Elvira Mendez St

Panama 5, Republic of PanamaPanama 5, Panama '" mm

(T

2. Principal Place of Business 3. Mailing Address
23 rEwW BONO STREET
Suite, Apt. #, eic. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For |
LOrd OO ’ v’ Not Applicable
Zip Country Zip Country ) $5.00 additional
5. Cerlilicate of Status Desi . itiona
Wi AHD UK ertl us Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

J— N CRes A— =

—— - = - — e e e

" CORPORATE CREATIONS ENTERPRISES INC
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing #ts registered office or registered agent. or both, in the State of Fiorida,

SIGNATURE
twe. lyped or printed name of registered agent and nite apph;able, (NOTE: Ragisierac Aqent W\alue requieed whan sainsialsg) OATE

Q, ADDITIONS /| CHANGES

ThE e Finman (nTee A TOnAL | QQFQM 7 raditson

NAME NAME CORLPOAATION A

STREET MODRERS STRET AD0RESS | 1 6™ FLoOR , OAN K OF ‘305"&“03“':"'”“'

i T, xS VIA eat’nfvn & ELviRa M 2 ST

crY-a1-n T it pAMAmnA T, £LCEAYBLIC OF PANAMA

1113 e MEW | Grd AN mwﬂ(—eﬁcwf [change (A Attitioa

NAME NAME Lol e, GR

STREET ABOKESS ~Ta STREETADDAESE | Vo™ FLOORZ | DARK OF GONTO~ AUicOWNGr,

ciy-sr e amar VA €3ANA £ ELUIRA MENOER ST

PANAMA T RECUGLIL OF PAnAMA

™ e O ctage  [] Additien

MAME - . T NANE BI—JI:":":I:: '_:pl —"_"l...J" e e ¥
- . e e et e . - m— e . . o el -;...n..p_,' —

STRERY Anniess ST T . STREST dnoRess NeA13/7 3__U1gqg—-nﬂ3"_

- - (ET-5T-ZP : ks, 0 kS, OO

e | ™ TTnE [(Jctamge [ Addition

NAME ' : NARE :

ETREET ADDRESS - ETREET ARDRESS

cY-s1-1r arv-str-nr

Tme . [J Detats 11214 [Jcoasge [ Additian

nane : nAME

STREET rS0RESS STREET ADDRESE

CIT-sv-2p : Y- 31- 1P R

e '_l:\ T velete TTLE [ tuange [ Adattion

NAME ‘\é' nAME o

TIREET ADONERS |- STREET ADDAESS ] ‘

BITY-ar- 2P . h , ey st

11. I hereby certify that the information supplied wi
indicated on this report is true and accurate andl
limited kability company or the receiver of trustdek:

hilify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
i/ mgnature shaf have the same legal effect as if made under oath: that { am a managing member or manager of the
gofyered (o execyie this repon as requ:fed by Chapter 608, Florida Slatules

SIGNATURE:

23 fou /o

MEMBER Of MANASER Date Daytima Phone F




