2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000052767

1. Entity Name

STARLIGHT BEAUTY AND HEALTH CENTER CORP.

Principal Place of Business
3750 W. 16TH AVE.

SUITE 106

HIALEAH FL 33012

Maiiing Address
3750 W. 16TH AVE,

SUITE 106
HIALEAH FL 33012

2. Principal Place of Business

3. Malling Address

I

|

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

L

DO NOTWRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90024 036 ***150.00

HIHE

City & State City & State 4. FEI Number . Applied For
63 - jJol 336 2 Not Appiicable
o Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, NATALIA M ‘

833 W. 37 TERR. Street Address {P.O. Box Number is Not Acceplable)

HIALEAH FL 33012

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 Siate of Florida.

SIGNATURE

Signature, typed or prated name of registersd agent and title if applicable.

(NCTE: Registered Agent signalure required when renstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE |
After MAY 1, 2001 Fee
Make Check Payable to Depa

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e PSTD O elete TITLE [C] Change [ Addition
NAME LOPEZ, NATALIA M NAME

srreeT aooress | 833 W. 37 TERR. STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 CITY-ST-7IP

TITLE M Delete THTLE [ Change [ Addition
HAME NAME

STREET ADERESS STREET ADDRESS

OITY-5T-2F CITY-ST-21P

TITLE 1 Delete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2IP

[ITLE 1 pelete TTLE 3 Change  [T] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE L] Delete TIMLE Ol Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-50-2P GITe-5T-70P

13. | hereby certify that the information supplied with this filine does not
indicated on this report or supplemental report is trug 2Ad accurajgand
of the corporation or the receiver or trustee emmpower
changed, or on an attachmeant fvith an/addr ~with &l] other likd em

4

SIGNATUREY ) (+/4

WL

yalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer ar director

were

/

to execufe thig.y port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&//V/Jl 30S §l/PO¥00U

LN
SIGNATYRE AND TYPED on PHINTEb NAME Of SIGNING omcgyon DIRECTOR Dare

Layiims Phone #

CR2EG34 (10/00)



