2003 FOR PROFIT CORPORATION
UNLFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

NEW BODY IMAGE, CORP.

PO1000003782

ecretary of State

04-21-2003 91182 012 ***150.00

Principal Place of Business
8100 WEST FLAGLER STREET, SUTE 101

MIAMI FL 33144

Mailing Address
8100 WEST FLAGLER STREET. SUITE 101

MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

VA AR

Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65 1068061 Not Applicable
Zi Countr Zi Countr ifi
P wouniy ? y 5. Certificate of Status Desired [ ?eae'gfqlﬁidc;“""a‘
6. Name and Address of Current Registered Agent - “  T7-Name and Address of New.Registered Agent
Name «

MENDEZ, EDUARDO S

8100 WEST FLAGLER STREET, SUITE 101
MIAMI FL 33144

Floges TJUuAN M.

Street Address (P.O. Box Number is Not Acceptable)

9100 W ed q‘_\Qg\e{ S4nee1‘ Sufklo
City HlAm \ FL gCodeq'_I

i
8. The above named entity submits this statement for the purpose of ciréngirg its

the obligaticns of registered agent,

SMGNATUHE__MY) M _Flones X

re]l office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/:5 /o?_,

Signature, typed or printed name of registered agent and litle if applicabla,

DATE

MTE/(eglslereu Agenl signature required when rainstating)

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee viibe $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, . OFFICERS AND DIRECTORS / 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

me "+ |PSD ) O Delets TILE O change [ Addition
wue -+ > ‘|FLORES, JUAN M HAME

staeeT anoess |8100 WEST FLAGLER STREET, SUITE 101 STREET ADDRESS

CITY-ST- 2P MIAMI FL 3314d4w <’ CITY-ST- 2P

TITLE ek [ Delete TITLE [J Change  [] Addition
NAME - Y . NAME

STREET ADDRESS : = STREET ADDRESS

CTY-ST-2P _ . e ; _ CITY-ST-2IP

TILE O pelete TITE ST o ‘Cichange  [JAddition |
WAME 3 i . NAME

STREET ADDRESS -3 STREET ADDRESS

CITY-ST-71P - CITY-ST-2IP

TILE 2 celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

“CITY-51-ZIP CITY-ST-2ZIP

TITLE [ Dekete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flhng
indicated on this report or supplemental report is true an.
of the corporation or the receiver or trustee empowered 10 executg

thanged, or on an aﬂachment with an address, with all othtr like fmpoweredl.

[FloneRE REQ,

AD A%

SIGNATURE: _J Y Azl

does not qua
accurate,

ify for the ] Ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
énd that my sighature shdll have the same legal effect as if made under oath; that | am an officer or director
his rgport as regiuired Jy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘/P‘.z sy (395)262 585/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINTfFFICER ORDIRECTOR

Date Daytirme Phone #

CR2E034 (10/02)

AY  §SZeSz0



