2001 UNIFORM BUSINESS REPORT (UBR) FILED

: P 2
DOCUMENT # PO0000020566 Apr 23, 2001 8:00 am
oy e ecretary of State
CHRISTIAN SPA BEAUTY CENTER, INC.
04-23-2001 90239 009 ***150.00
Principal Place of Business Mailing Address
10740 NORTH FLAGLER STREET. #7 10740 NORTH FLAGLER STREET. #7
MIAMI FL 33174 MIAMI FL 33174 i .
i
=—=Stiite, Apt-#-eic. :fi=_Suiter Apt_#-ele. e e e = DO NOT-WRITE IN-THIS SPACE="=
City & Slate City & State 4. FEI Numb Appiied For
Ly‘)’. o) %? % _2 ?) %‘Lf- Not Applicable
Zi Count Zi Counil ifi
P uniry P unry 5, Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name -
VICTORINO' JUAN G Street Address (P.O. Box Number is Not Acceptable)
8355 NW WEST FLAGLER ST e oop
MIAMI FL 33144
Chy FL [ 2P code !
8. The above narmed entlity submits this statement for the burpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE s
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agfont signatm“\wimd when reinstating) DATE
» ion is eligi isfy i ' . . e - :
9, $h\s corporalion s eligible 1o satisfy-its Intangible. .} . FILE.NOW!!!.FEE I15.3160.00.7 - . - .-}. 10=E16cU8T Campaigh Finanéing” ~$5.00 MayBe | -
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will 50.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State R
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 1 Delele TME [ Change (] Addition |
NANE VICTORINO, KIRSY Y NAME =)
streeT aporess | B960 N.W. 8TH STREET STREET ADDRESS 13
CITY-ST-2IP MIAMI Fi 33172 CITY-ST-7IP bt
&J
TITLE O Delete TITLE [ change  [J Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O3 pelste TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-ZIP .
TRLE [ pelete TITLE [ Change [ Additicn
NAME NAME
~STAEET ADDRESS |- ————~ e e . <l - GTREET ADDRESS -] — v comm e —— ] [
CITY-ST-2IP CITY-ST-2/P
TILE [ delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
ME 1 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP M
13. | hereby certify that the infarmation supplied with this #iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information _ | _
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




