ans FILED

"2061 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # PO0000001774  *—<- Secretary of State

1BE5ﬁ6yYNEanE & FACIAL |, INC. , 04-14-2001 90002 035 ***150.00

¥

13. | hereby certify that the information supplied with this fgllr\\g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartily thal ihe information
indicaled on this report or supplemenial report Is true accurale and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
redyo axacute this report as required by Chapter 507, Florida Statutes; ank that my name appears in Block 11 or 8lock 12 if

of the corparation or the receiver or trustea oo

changad, or on an attachment with an s?m er like empuweﬁ

SIGNATURE: Yoo, (307) 730 2L
4 Dwta — Daytime Prone ¢

AND TYPEDQg PRINTED.liafis OF SICNING OFFICER OR DRRECTOR

{10700)

CR2E034

+

Principal Place of Business Mailing Address
451 E. ALTAMONTE DR. 451 £ ALTAMONTE DR. R
ALTAMONTE SPRINGS FL 32751 ALTAMONTE SPRINGS FL 32751
Suite, Apt. #, etz Suite, Apl. ¥, e1c, DO NOT WARITE IN THIS SPACE e
City & Staile City & State 4. FEI Number Applled For
J—Zﬁé / éI? 9 3 Not Applicable
Jp Couniry 2ip Country , . $8.75 Additional
&. Cenlificate of Status Desired O Fao Roquired
8. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ~ - - _
RUBENSTEIN, MIGDALAF -
Street Address (P.O. Box Number is Mot Acceplable)
451 E. ALTAMONTE DR, ‘
====ALTAMONTE SPRINGS:F1-32751——— — -~ e = [ Sp— PR S
City FL Zip Code -
B. 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.
SIGNATURE .
Signaturs, typed or printad name of regisiened agent and bile  appiceble. {NOTE: Ragistared Agont signaturs reguinsd when renstating) OATE
.8, This corporation is eligible to satisfy its Intangible _ .. FILE NOW!I| FEE IS $150.00 o . b 10-Floction Camasian Finanging < —
" Tax filing requirement and elects 1 do so. After MAY 1, 2001 Fea will be $550. ’ Trust F:nd gf:”?bu“m g O s, sl'oct’oh‘;:isse
(See criteria oh back) a Make Check Payabla to Depatiment of State
1. OFFICERS AND DIRECTQRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11
me DPST 1 tetete me O Cange ([ Addition
NAME RUBENSTEIN, MIGDALIA F NAME
streer apoRess | 451 E. ALTAMONTE DR. STREET ADDRESS
crv-s-27 | ALTAMONTE SPRINGS FL 32751 CITY-57-29
ME 0 Detete IME D cange [ Addition
I - N e WAME= = —~. |- - T T
STAEET ADDRESS STREET ADDAESS
CiTY-S1- 2P Y- ST- TP
IME 0 Detete L e [ Change [ Addtion
MAME NAME '
- STREET ANDRFSS, . T - @ STREETADDGESS N . . e
CYTY-ST-2P b e fe CIfY-5T-P ..
e ] Detere TITLE O Change (] Acdilion
NAME NAME .
STREET ADDAESS STREET ADDRESS
GiTY- §T-7P ) CIFr-ST-21P
TITLE O3 oetete TME Ocnange [ Addition
NAME NAME
STREET ADDRESS " ) STREET ADDRESS
¢iTe-S1-Ip £rY-§T-1P .
TILE L] belete TIE O} Change [ Addition
NAME HAME
STREET ADDAESS STAFET ADDRESS
CHTY- ST- 2P CIFY-§1-21P



