FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ZRQANANY

DOCUMENT # P01000001840 = Secretary of State ,
1. Entity Name 01-23-2003 90199 013 ***150.00
BELLISSIMA SKIN CARE, INC.
Principal Place of Business Mailing Address .
285 NW 27TH AVENUE S:13 285 NW 27TH AVENUE §:13 . =~
w2 N P - L SR S —
<MIAMIFL 33125 . | . e MIAMLELOM2S . i i s i S AT
: Q\?/‘ < i
2, F’rincipal Place of Business 3. Mailing Address ! o
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Appilied For
65—1%06% Not Applicable
il I c f g
“p euntry “p . Country 5. Certfficate of Status Desired | $8.75 ﬁ'\ddlilonal
Feo Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
- - Name
BORES, BORIS Street Address (P.O. Box Number is Not Acceptable)
65 NW 27 COURT
MIAMI FL 33125
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the ojulgatiorZregistered agent. W
' : / / ofe0%
SIGNATURE (ol e A A ' A
Signature. typad or printed riamng of ragistered agent and title if applicable. yhrOfE: Registered Agent signature required when reinstating) DATE 1
* FILE NOW!I! FEE IS $150.00 . o
: . E!
(After May 1, 2003 Fee will be $550.00 . T oo G g 3200 May 2o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TinE PD _ 7 petete e A g (7 Addiion |
NAME BORES, BORIS NAME . Th . 2
STREET ADDRESS | 65 NW 27 COURT “f smetanoeess | A 8 S A W £ ? R e E N 3
omv-st-2e | MIAMI FL 33125 - civsrae A 1A F\ %510 2y EJ
TiLE VTD . [T Deleie THILE ' [ Change [ Addition E:)
NAME FERNANDEZ, JESUS NAME
STREET ADORESS | 1307 SW 142 COURT ‘ STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CITY-5T-2IP
L [ Detete MLE (T change [ Addition
NAME . || mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE _ 7] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-21P - CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE [ pefete TIMLE [l Change  [J Addition
NAME - NAME
STREET ADBRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12,1 hereb'y certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

Y

changed, or on an attachment with an address, with all other lj were! - )
SIGNATURE: __ SIGNATURZ TR0 f/’/?@ 0 3 Bos)svISe!

SIGNATURE AND TYPED OR PRINTZD NAME OF SIGRING OFFTEER OR DIRECTOR Date 7 “Paytimé Phone # 1




