2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEAUTYWISE COSMETICS & SKIN CARE, INC.

PO0000014989

Frincipal Place of Business

Mailing Address

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90034 048 ***150.00
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10735 SW 56TH AVE
PINECREST FL 33156

10735 SW 58TH AVE
PINECREST FL 33156

AV LR

3. Maiiing Address

|22 S AN

2. Principal Place of Business

18252 2u)a i o¥

ot
Suite, Apt. #, elc.
had;, £ 2257

Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State ﬂr &aiaéi( 4. FE! Number Applied For
L l / 'P(—' 65-0981773 Not Applicable
n N L= .
I Country Zp Sountsy 6. Certificate of Status Desired O $8'75 Addltsonal
3 '7 ) SA B%] 7 US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
et e e T e T e A T == i Name———r —i=z — = e - . . e |
ER, DENNIS PA Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE
CORAL GABLES FL 33148
i Clty FL Zip Code
8. The above nainzgtty submitWem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L %L{Z KWM /
Sigh&&% typed of printed name of repistered agent ary@ if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
) Y
9. 1h\sﬁ.orporat|o_n is E|Iglb|§ t? satisfycljts Intangible FILE NOW!!.Z I;EE IS.“$I;|:0.00 10. Election Campaign Financing $5.00 May 86
ax filing rgquwrement and elects to do so. After May 1, 2002 Fee wil $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete BLE O Crange [ Addition | 5
NAME SANCHEZ, REBECKA HAME =23
streeT aoDRess | 10735 SW 58TH AVE STREET ADDRESS §
crv-st-ze | PINECREST FL 33156 CITY-ST-2P &
" o
TITLE D Delete TITLE O change [ Addition | G
NAME LORIE, LOURDES R HAME
stReeT ADDREss | 10735 SW 58TH AVE STREET AUDRESS
GiTY-5T-7IP PINECREST FL 33156 CITY-5T-7IP
e T ' - - * O Delete TITE T - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-87-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TINLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporalion or thegeceiver of trustéag empowered to execute this perort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wifran address, with all othgg like empg » - -
) i *\ ( 305 5T NG
[Dryip o = " -
SIGNATURE: g EaGiinZ ol PP MO\ U N it~ - > S A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQ, = Data + Paytime Phone #
v of b% e f1r wiEE i 4




