2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT #  P0000002927 1 "Secretary of State

CS WAXING, INC. _ 02-11-2002 90121 022 ***150.00
Principai Place of Business Mailing Address

5875 SW 72 STREET 5475 SW 72 STREET

S MIAMI FL 33143 S MIAMI FL 33143

A AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1012510 Not Applicabla
- 7 —
4 Country P Country 5. Certificate of Status Desired O $8'75 Add‘t'ma'
o | . - ) - A — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SZPERLING, ROMINA
14536 N.W. 83RD PASSAGE

Street Address (P.C. Box Number is Not Acceptable}

MIAMI LAKES FL 33016-5

City FL Zip Code

8. The abaie 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 grinted name of registered agenit and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
8. This corporaticn is eligible to salisty its intangible FILE NOW!!! FEE 150.0 ) . .
Tax ﬂling requirementgand :aclje?:ts 1; do so. ° Atter May 10 2002 Fee \:\rsill$be5 gSS%.OO 10. $Iecnon Campaign Financing $5.00 may Be
' T ’ rust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE D CJ Delete TILE D O change  (Fadition
NAME CASTILLO, GABRIEL me NARESA ¥, SZPERISNG
sreeT aooress | 14536 N.W. 83RD PASSAGE SRETAODRESS (Yot Colling B 2.0\
omv-stzr | MIAMI LAKES FL 330165 oSSR iSgpNY TEWES . Tl 23l
TTLE p [ pelete TITLE ' ¥ [J Change [ Addition
NAME SZPERLING, ROMINA NANE
streeT aoDRess | 14536 N.W. 83RD PASSAGE STREET ADDRESS
CITV-ST-21P MIAMI LAKES FL 33016-5 CITY-ST-217
TITLE - - = [ petete TILE: - | S . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TME w [ Detete TITLE X [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-2P CITY- 8T-2iP
TITLE O3 osleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repofis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee enfpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregd, witkyall other like empowered.

SLXO-RIEQUIRED (26762 R8T

Data Daytima Phone #

AN

ny

CR2E034 (9/01)



