2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M30144

1. Entity Name

INTERNATIONAL ESTHETIQUE SCHOOL, INC.

Principal Place of Business

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Mailing Address

4401 PONCE DE LEON BLVD.
CORAL GABLES FL 3314641830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90053 044 ***150.00

EEAR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 9800 Applied For
59-273 Not Applicable
Zi i .t
P Country Zip Country 5, Certificate of Status Desired d geae.ggq L‘ﬁ‘iﬂ"onal
] 6. N_am-e and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~— ~
Name

TERPENING, ROBERT J
4401 PONCE DE LEON BLVD
CORAL GABLES FL 33146

erw?.acz. Dﬂn.MAu

Street Address (F.O. Box Number is Not Acceptable}

HHO|

Pomc_,s P Leen Buun

City

Zip Code

Conan CGramars FL |25«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_BD.::&B—Q—\— Jﬁitan. ‘DﬁpMn—o -\l Y-18~-p

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. DATE .

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangibie

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bo

Tax filing requirement and elects to do sc.
(See criteria on back) O

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE VS 3 Delete TLE [JChange (] Addition
HAME TERPENING, ROBERT J NAME
sTREET AD0RESS | 4401 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
MLE VD [ Delete TNLE [ Change [ Addition
NAME DALMAU, AURORA NANE
street a0oress | 4401 PONCE DE LEQN BLVD. STREET ADDRESS
~- LY -57- 21— 'CGRAL—GMS-FL = - —CITY=5T=ZIR
TITLE VT O belate TITLE [J Change [ Addition
NAME DALMAU, JORGE ALBERTO NAME
stReeT ADDRESS | 4401 PONCE DE LEON BLVD. STAEET ADDRESS
CT-51-70 CORAL GABLES FL Ciry- ST-2P
e PDC O betete TE {Jchange [ Addition
NAME DALMAU, JORGE NAME
stheeT aconess | 4401 PONCE DE LEON BLVD. STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL CITY-§T-2IP
TITLE v [ elete TMLE [ Change [ Addition
NAME DALMAU, JAVIER NAME
sTReeT A0DRess | 4401 PONCE DE LEON BLVD STREET ADORESS
CITY-ST-2IP CORAL GABLES FL CITY-§T-ZIP
TIE 1 pelete TTLE O changs TR Addition
NAME NAME LAvVLA DAaLmAaY
STREET ADDRESS R | Oy Pomes DE LoD D
CITY- 57-21P CITY-5T-2P TN CrAD s i D3

13. | hereby certify that the information supplied
indicated on this report Or supplemental repo)
of the corporation or the receiver or trustee e

changed, or on an attachment with an addrese &

SIGNATURE:

filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further centify that the information
d and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ofeg,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ 4p o

Sig

HALUBE-*D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Dayumne Prhone #

Daf

CR2E034 {9/99)



