FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P00000020455 ecretary of State

1. Entity Name 04-11-2003 90094 015 ***150.00
HAWAIIAN BODY TOUCH, INC.

-

Principal Place of Business Mailing Address . .
10471 N. KENDALL DR, 10471 N, KENDALL DR, vus/846
SUITE D SUTE D

e i GG AR

2. Principal Place of Business

Suite, Apt. #.etc. . — - :P_S_lif? Apl.#etc. T, ~ . __..[[]_CHECK HERE.if MAKING CHANGES __ ___ _ _
Cily & Slate City & State 4. FEI Number Applied For

65‘0984390 Net Applicable
Zip Country Zip Coundry D $8-75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name BAE'Z SANB GZA

Street Address {P.O. Box Number is Not Acceptable)

JOHNSON, EDWARD
10471 N. KENDALL DR.

SUIE D | 10621 N. V¥endal] A Sude # 109

MIAMI FL 33173 . i City q‘am{ FL Z|pCode_3‘ 7%

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. | am familiar with, and accepi
the ob! |gauons of reg|stered agent.

SIGNACTUFIE CQ’\C" (b‘mm ) = 4 lS—'/ o3

Signature, typed or pnmed name of registared agent and (NOTE: Registered Agent signature required when reinstating) oAt !
FILE NOW!!! FEE IS $150.00 o ,
- 8. Election Campaign Financm
&ﬂer May 1, 2003 Fee will be $550.00 Trust Fund CoF;trigbution. ¢ | .?dsd:a?f?ohllgss °
akeCheck Payable to Florlda Department of State
10. ., OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE [1Change [ Addition
NAME BAEZ, SANDRA - NAME
swiet asoress | 10471 N, KENDALL DR., STE D STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 GITY-ST-2IP
TITLE ' O Delete TMLE [ Change [ Addition
_NAME =NAME
. - - - . R - ——— T —— e D - ST e R R R o S —_—
“STREET ADORESS " STREET ADDRESS i
CITY-ST-2IP omy-gt-zP
TIME [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O tetete TME e [ Change [ Addition
NAME i RS
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE {1 Detete TITLE . Oochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-27 : CITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-71P

12. | hereby certify tat the information supplied with this filin 5; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ SIS ANUREVABZUIRED 4—/5/05 205 - 412 509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMEG GFFICER OR DIRECTCR Daytima Phone #

" CR2E034 (10/02)



