Y

Y

S T
Jun 16, 2002 8:00 am
Secretary of State

05-19-2002 90195 040 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000003782 -

. Entity Name

NEW BODY IMAGE, CORP.

Mailing Address

8100 WEST FLAGLER STREET. SUITE 101
MIANE FL 33144

Principat Place of Business

8100 WEST FLAGLER STREET. SUITE 101
MiaMI FL 33184

VUV a o : b

000

DO NOT WRITE IN THIS SPACE N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, alc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Appliad For 1 [
5-/106806( Nal Applicable .
B - . C°“L"".’ PR S :—nf PR Counlry . . 5. Cerlilicate ol Status Desired @] $8.75 Additional TR ‘
o [t i e — . —-Foe Required - BN o
8. Name and Address of Current R od Agent 7. Name and Addi of New Regl Agent e i
Name - - _ . _
« -
~ MEN{EZ‘ EDUARDO 8 Strest Aadress (P.O. Box Number Is Not Acceptable) b
-] 8100 WEST FLAGLER STREET, SUITE 101 . . _
MIAMI FL 33144
City FL | Zip Code

B. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. g

SIGNATURE :
Signature. typad or printsd nama of registered agent and ttia i appicable {NOTE: Rogisterst AQent signaiur requusd whan renatating) DATE :
9, This corporalion is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . : )
10. E Fi
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will bo $550.00 EFZEII,?:;EQ:,:;?Suﬁ;man O E?égqnh:gsae
(See criteria on back) Make Check Payable to Department of State ’

1, OFFICERS AND DIRECTORS i KB ADDITIONS/GHANGES TO QFFIGERS AND DIRECTORS IN 11 ‘ 7

me | PD [ Delete e Ol change [T addition | 5 |

NAME . | MENDEZ, EDUARDO § HAME 8 i

streeT DORESS | 8100 WEST FLAGLER STREET, SUTTE 101 STREET ADORESS 5_
S cme-sr-zp MIAMI FL 33144 GITY-5T-2P N é: ‘
1 me VPD 3 pelete e [cnange O Addition | G ;
o] MaME FLORES, JUAN M HAME

sraeevaooress | B100 WEST FLAGLFR STREET, SUITE 101 STREET ADDRESS ‘

oiny-5T-28 = [ MIAMI FIZ 33144 e come = 5 ¢ s amm e e JETC ST 2R ) = L L PR

TE [ petete iLE 3 Change [ Addition

HAME NAME ~ . _

‘STREET ADDRESS STREET ADDRESS

oITY-8T-2P GITY-S1-2P

TIE [ Delste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST-2P CITY-5T-2P

e 1 Delete e Ocrange [ Asdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-5T-27 :

WTLE O oslets TME [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cty-§1-2¢ CITY-ST-ZIP

Ihat the information supplied with this fillng dees not qualify for the exemption slatad in Sectlon 119,07(3)(i), Florida Statutes. | further certify that the information
aag that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
j uepog as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H/Zulo‘z (305) 262585/

Daytime Pnons #

13. | hereby ceni
indicated an this report or supplemenigfeior is true (fd TTeo
of the corporation or hg receiver or indstecfempowered Yo execmet
changed. or on an attachment with g

SIGNATURE: _ X5 GY
§4a

INATURE

PED OR FRVNAHE OF SIGNING OFHCEH QR DIRECTOR

iy




