2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000099120 | Apr 27,2001 8:00 am
T e - ecretary of State
MY COLLAGEN AND BEAUTY INC.
04-27-2001 90372 017 ***150.00
Principal Place of Busingss Mailing Address
3561 SW 117TH AVENUE 3561 SW 117TH AYENUE
SUITE 210 SUITE 210 3 q04
MIAMI FL 33175 MIAMI FL 33175 JLv
Suite, Apt. #, etc Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurllber — Angiiad For
@f” /dJ //@/ Not Ao cab.o
Zp ountry Zip Country 5. Certi‘icate of Status Dasired 1 $875 Additlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent )
Name
VIVAS, JIMMY .
3561 SW 11TTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33175 -
City Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florda.

“ CR2ER34 {10/00)

SIGNATURE
Sigaat.re, ypec o printed naire ol segiscrec agent and Tiia if 20p cab 2 (MO Tz Registorec Agent s'anaiure requiras vmen -einstating) DATE
9, This corparation is eligible to satisty its Intangible : . . . ) .
Tax f?.iing requiremenrgand eiects toydo s After MAY 1, 2001 Fea will ba $550.01 10. E:em‘?_” Lampaign Financing $5.00 May Be
o N " i rust Fund Contribution, Added to Fees
(See criteria on back) Cl Wake Chieck Payaole to Dapariment o State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
TITLE PD O Deete T [ ohamge  [J Additio”
HAME VIVAS, JIMMY HAME
stecer aporess | 3561 SW 117TH AENUE SUITE 210 STREST A3ORESS
CITY-$T-2IF MIAMI FL 33175 CITY-87-21F
TITLE sD [ Delete IITLE [ Change [ Addition
NanL MENDEZ, GUADALUPE NAME
streer socmess | 35681 SW 117TH AENUE SUITE 210 STRET ANDRESS
CITY-31-2P MIAMI FL 33175 CITY-57- 2P
TiTLE O neete TITLE [ Change [ Adcitia®
MAME HAM:
STREET ADDRESS STREST A30
CITY-ST-2IP GiTY-§T-7IP
TiNE [ Desete TITLE [ Change
MAME AT
STREET RODRESS STRFET ADDRESS
CIT¥-8T- 2P CITY-37-2IP
IiiLE [ Deete TITLE O Chenge [ Additio-
NAE HAME ;
STREET ADDRESS STREET AZDRESS
CITY-ST- 21 CIry-S7-2IP
TITLE U] Deiete TIIF [ Change [ Adgditia-
MAME NAME
STREET ADDRESS STRECT AGDRESS i
CITY-ST-71P \ CITY-S7-2IP

13. | herepy certify that the informationt sup g Wi
indicated on this report or supplem
of the corporation or tha receiver orys
changed, or on an attachmenigy

n Jhis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certity thal the in‘formation
\Q Iy [rue and acourate and that my signature shall have the same loga’ effect as if made under cath; that | am an officer or director
Mbwered to execute this report as required by Chapter 607, Florida Statutes: and that my name apoecars in Block 11 or Bloc< 12 if
S With all other like empowered

SIGNATURE AND TYAPD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

i S # i

ésﬁ//&?{/{w 54%)/0-(&’@ ‘I

[y



