2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000052730 Apr 14, 2001 8:00 am
1. Entity Name
GABY'S BEAUTY AND HEALTH CORPORATION ecretary of State
04-14-2001 90006 019 ***150.00
Principal Place of Business Mailing Address
8260 WEST FLAGLER STREET SUITE 2M 8260 WEST FLAGLER STREET SUITE 2M
MIAMI FL 33144-2069 MIAMI FL 33144-2069 LT T I T
F T s 0 R
31 SW 1l W game ap 2
Suite, Apt. #, efc. -~ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
jO &
City & State City & State 4. FEI Number Applied For
_verbwly Pwes (R _ (5~ 101ya >p- Not Applicable
%‘% 2035 ) ﬂc"t‘;’gyp"z T Ee o T Couni e 5. Corticals of Siatus Desired C‘]:”‘f‘ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
GERSTEIN' WILLIAM Street(.;‘jr:rllsl g.mBox Nugt:r i: r?ic::)table)
GERSTEIN & GERSTEN ‘ IS0 N UG # 10
1300 NORTH FEDERAL HIGHWAY SUITE 203 J
BOCA RATON FL 33431 — —
ity * s ipCode
Vi Pewbwlte Pines  FL | F%5pas.

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 \Lu/-‘%m u"'é“‘k

Signatura, typad or printed name of registared agent and ulla if applicabta. (NOTE: Registerad Agsnt signature required when reinstating) DATE
. Thi jon is eligl isfy i i FILE N It FEE 150.00 i - i
B o e recuremant and slocts 0 da 0. Attor MaY 3,2001 Foa wi s $550.00 10 Flection Campeion T nancing $5.00 May Be
& ’ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Desete THLE ™ prset. & Change [ Addition
NAME VALENCIA, WILLIAM NavE Valenue Withvam:
sTreeT aDDRESS | 8260 WEST FLAGLER STREET SUITE 2M STREETADDRESS | )] S ) u.)wg ;103
omv-sT-ZP | MIAMI FL 33144-2069 CITY-ST-2IP Perbroite  Piners 23035
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . L] Delete TITLE [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl is true and accurate and that my signature shall have the same legal etfect as if made under gath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:T (d%“ da,é...\ Y- q- 200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



