2002 UNIFORM BUSINESS REPORT (UBR)

Apr 21, 2002 8:00 am

FILED
E

it 00000020566 ecretary of State
CHRISTIAN SPA BEAUTY CENTER, INC. 04-21-2002 90890 029 ***150.00 °
Principal Place of Business Mailing Address
10740 NORTH FLAGLER STREET, #7 10740 NORTH FLAGLER STREET, #7
MIAM! FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address “""m |”I "”Im |||” Ilm "m I"II “I" Illll I”ll lml Im ’I"
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
Jo e o o e | e 650082344 [ TNot Appicatie
Zi t Zi Count
" Country P euntry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .!IC.TORING' JUAN C Sirest Address (P.Q. Box Number is Not Acceptable)
/ﬂ/ / WEST FLAGLER ST
= MIAMI FL 33144
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name cf ragistered agsent and title if applicabls. (NCTE: Registered Agent signature raquired when reinstating} DATE
8 Thi ion is eligi ity i i H
‘9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 MayBo_| _
Tax filing requirement and elects to do so. s After May 1, 2002 Fee will be $550.00 . . . = Trust Firid Contribition - * ~Rdded to Fors
"|**~"(See criteria on back) o Make Check Payabie to Department of State )
e
11. OFFICERS AND DIRECTCRS 12, ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O Delete TITLE (O Change [ Addition S
NAME VICTORINO, KIRSY Y NAME 2
STREET ADORESS | §960 N.W. 8TH STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL 33172 CITY-57-2P L
o
TITLE [ Delete TITLE [ Change ] Acdition | &
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-81-21P
TIE ' O Delete TITLE CJChange [ Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE U S [ Change ] Addilion|.......
f_NAME ) e e e 2 e e P T HAME S
~1' STREET ADDRESS STREET ADDRESS
CiTY-3T1-2IP CiTY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-ST-ZIP CTY-ST-ZIF ¥
TNLE [ Detete TITLE [Jchange [ Acdition
NAME o 7 NAME
STREETADDRESS { .- " . . T'a. STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supetemental report is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the carperation or the rec@iver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
q:han}g_ed. or on angnta Ment with an addres ith all"gther like empowered.
. -
SIGNATURE: (302 -zu5553-705 8
Daytime Phone #




