2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000000428

BEAUTY WORLD INVESTMENT, CORP.

Principal Place of Business
3001 SW 3RD AVE
MIAMI FL 33129

Mailing Address
3001 SW 3RD AVE
MIAMI FL 33129

2. Principal Place of Business

150 Alhambra Circle

3. Malfing Address ¢/O"Nicoie J. Hoeserm,

150 Alhambra Circle

%u]i-t%é\pl. #, stc.

ite, Apt. #, eic.
1154 #°

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91880 001 *1,200.00

A reenz0

55033073 5

o ST TRARREYEMCAEAIEE

ﬁ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEl Number Applied For
Coral Gables, Florida Coral Gables, Florida 65-1064835 Not Applicania
Zip Country Zip Country - _ $3 75 Additional
33134 USA 33134 USA 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Narme
CABRERA, ROLANDO Street Address (P.O. Box Number is Not Acceptable)
952 EAST 26TH STREET
HIALEAH FL 33013

City

FL I Zip Code L

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wwlh and‘accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title it applicable.

(NOTE: Registarad Agent signeture required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
5 After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11, ADDITIONSCHANGES TO QFFICERS AND DIREGTORS IN 11 3
TITLE PD [3 Delete TILE PD [Xchange [ Acdition | «
NAME TSENG, MEI NA MAME Tseng, Mei Na .
sTecT anbeess | 3001 SW 3RD AVE 3901 STRETADDRESS | 150 Alhambra Circle, Suite 1150

onv-sr-ze | MIAMI FL 33139 Cy-S1-2p oral Gables, Florida 33134 '
TITLE T petete TITLE [ Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§7-2P

TIILE 7 Dalete THLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COiY-ST-2P CiTY-5T-2IP

TITLE [ Oelste TITLE ) [ Change [ Addition
NAME NAME ¥

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP GITY-ST. 2P J
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF cIY-St-zip .

TITLE T Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-67-2P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supple
of the corporation or the receive,

changed, or on an attachment Aifn an addrgs;

ntal report is true an

all gther like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ,,mé’? s

CETURE R OURSY | AJg) Na \J—M Mislos JN-125=q0

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Daytime Phone #

¥/



