, 2001 UNIFORM BUSINESS REPORT (UBR) 7 FILED

DOCUMENT # PO1000001840 | | Mar 29, 2001 8:00 am

1 Enty Name Secretary of State

BELLISSIMA SKIN CARE, INC. . 03-02-2001 90118 035 ***150.00
i Principal Place of Business Mailing Address
205 NW 27TH AVENUE 5:13 285 NW 27TH AVENUE $:13
MIAMI FL 33125 MIAMI FL 33125 |
' l
2. Principal Place of Business 3. Mailling Address ”"“"I m ml " “I |w " I“ I m”m“m ’m
Suitg, Apt. #, ete. ’ Suite, Apt. #, etc. no N{OT WRITE INTHIS SPACE
. : |
City & Slale City & State 4, FE! Number i Appliad For
. ég.u /jé Oé [74 / Not Applicable

- " - 7 "
Zip Couniry Zip Country 5. Certilicate of Status Desired ] 5875 A.dd'"onal
| Fea Required
5. Namae and Address of Current Reglstered Agent 7. Mame and Address 6f New Reglstered Agent
Name i
4— __-.-._‘-_L - —_——— . — — ——rt e et b e o e < ;,‘,__,_:_—__-.1.1‘1 —_—— L Gm = e . ———
BORES, BORIS Street Address (P.O. Box Numbser is Not Acceptadie)
65 NW 27 COURT i
MIAMI FL 33125
b
City [ l Zip Code
: FL

1

B. The above named énﬂ!y submits this statement for Ihe purpose of changing its registerad office or registerad agent, or both, in the St:ate of Fiorida.
.. I

/?D IR '/?Duizzg ./ — ! ‘?\Z (;-J o
|

SIGNATURE
Signature, typed o piinted narne of regisicred agant and tilo i appli?jﬁe. _{NOTE: Regsiercd Agent sipnature required when relnstating) BATH, *
. Thi fon is eligible to salisty its Intangiol FILE NOW!!! FEE IS $150.00v" . L .
? imslﬁpmmum::ﬁtgﬁg 27;2'3333 :ganglb ° After MAY 1, 2001 Fee 'ns be $550.00 16. Election Campaign Firancing $5.00 May e
ax filing requ - , wi " Trust Fund Contribulion. 0 Addad to Fees
({See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS .- 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 07 Delete TILE j D change [T Adition | S
[&]
NAWE BORES, BORIS HAME % =
STREET ADGRESS | 65 NV 27 COURT STREET ADDRESS ; 3
CITY-5T-2P MIAM! FL 33125 CIy-S1-2P ; .- ,_z
TINE 1D [ Delete TILE | [Ichange [ Addition %
NAME FERNANDEZ, JESUS NAME : i '
STREET ADORESS | 1301 SW 142 COURT : STREET ADDRESS !
CIY-ST-2IP M ChY-ST-21P . i
THLE ] Datete “TME i O change T Addition
NAME : NAME H
STREET ADDRESS | o e MomeErpoomess | ! _ L
CITY-5T-2P . oY -ST- 2P '
TME O Delata TITLE ; Ochange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY- &¢-2P CTY-ST-1P |
TTLE O Delete 1TLE | Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F TY-S1-279 }
TITLE O telete WE i O change [ Addition
HAME NAME ! .
STREET ADDRESS STREET ADDRESS 1
GITY-SF-2IP CIFY-sT-21P f

13. | hereby certify that the information supblied with this filing does rot quality 10r the exemption stated in Section 119.07%3)0), Florica Statutes, | further centify that the information
indicatad on this report or supplemenial report 6 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar diracior
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

slc&aruns‘iun TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR Data | Davyima Phane #
|

changed, or en an altachment with an address, with all other ike empowered. | . .
SIGNATURE*./ %{f_’i (Lz/ A Dplee, ’2-\ ?«‘-’\0 \OET NG K4

F .

L



