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2001 UNIFORM BUSINESS REPORT (

i
L1

UBR)

DOCUMENT # PO0O000098571

1. Enlity Nama

TOUCH OF BEAUTY, INC.

Principal Place of Business

25458 NW 72ND AVENUE
MIAMI FL 33122

Mailing Addrass

2545-B NW 72ND AVENUE
MIAM) FL 33122

f FILED
Jun 15, 2001 8:00 am
Secretary of State

05-10-2001 90229 022 ***150.00

RN

AN

2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
I
City & State ! City & State 4, FEl Number Applied For
! @ S- /02253 Not Applicasle
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
' Fee Requirad
<= = ———8~Name and Address ¢f Current Reglatered Agent- .—-. - =+ 7..Namae snd Address of Naw Rogisisred Agant
Name )
C LLO, AURA Street Address (P.Q. Box Number is Not Acceptable)
25458 NW 72ND AVENUE
MIAMI FL 33122 ,
t 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 Flarida.
SIGNATURE —
. typad or pntad noame of registared agent and lite ¥ zppicatl. {NOTE: Pegistered Agem sgrature (oquired whan redtating} DATE
9. This f:.orporallc.:n is sligible to satisfy |lsl Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elecls to do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fess

{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ! 3 Oeletz TLE [lctange O Adsition
NAMIE CARRILLO, AURA | HAME
STREET ADDRESS | 2545-B NW 72ND AVENUE STREET ADORESS
Gary-5T-2P MIAMI FL 33122 ery-51-21P
TTLE 00 pejete TmE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Gily-31-2¢
.. TLE I - ; - O Delese e ] e— . - [Jcreme [ Adition
NAME NAME
— STREET ADDARESS - —_— e —_— —— — =@ - STREEY ADDRESS -] —— ~————— - - —_—— _—
{,'H'Y-ST-ZIP‘. CITY-51-ZP
TfiE , O Delete TMLE O cChange  [C] Addition
NAME i NAME
STREET ADORESS ! STAEET ADDHESS
CY-5T-2P | CITY-ST-ZIP
e ! O Detete e [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS _
Ciry-st-ae \ CITY-ST-21P
TmE : [ Delete TnE [Dchange [ Addition
NAME ) NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p

13. | heraby cartify that the information supplied with this

filin
indicated on Ihis repoft of supplemental report is true an:? accyrate and that my signature shail have the sama iegal e

does not qualify for the exsmplion stated in Section 1 19.07&3}{0. Flofrida Statgges. I fz&th;r of.rtify thai the information
‘ect as if made under oath; that { am an officer or director

of the corporation or the receiver or tnjsies empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment with an’address, with all other like empowered.

SIGNATURE: '

o/

WA@WWMDMOFWOFMQRMWR

LIL:},_M

Dayima Phone #

CR2E034 (10/00)



