FILED
\ FOR PROFIT CORPORATION
\. UNIFORM BUSINESS REPORT(UBR) - - May 02,2002 8:00 am

DOCUMENT #P0100000 Secretary of State

1. Entity Name L— 05-02-2002 90055 040 ***150.00

Beauty on the Beach, Inc.

DO NOT WRITE IN THIS SPACE 645011

2. Principal Place of Business 3. Mailing Address
3356 NE 33rd Street 3356 NE.33rd Street
~ Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
FS'&!‘ EStiea derda F ity fitat 4. FEI Number Applied For
u dale, FL P&fFE¥,auderdale, FL G20, O/a?,oo_ ‘ Tyt
33306 Convysa 33306 o 5. Certifcate of StausDesied (1 fg;gq Addiional
] 7. Name and Address of Current Registered Agent
—_1- PR T e TRy T T e T I YR — A gt e —_

S SRS 5 Sl I o Street Address (P.0. Box Number is Not Acceptable)
[ e R § B g i g < i i S R et it | St ppiiainecaiinisiabinltisviens .
IN THIS SPACE | e

City ) F L Zip Code
FPort-.Lauderdale, 333168
t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this sta]

CR2E034B (12/01)

SIGNATURE _ r_g/LA/éf W//&n 4 ~/ 7~ 2
. &‘ggnalura. typed or printed name ol registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. i e ; January 1 - May 1 Fee is $150.00 -
5 i cprhn s g iy e it e 3 S350 R ————
o ? - back : 0O Amended UBR is $61.25 Frust Fund Contribution. O Added to Feas
(See criteria on back} , Make Check Payable to Department of State R
. OFFICERS AND DIREGTORS
TmE President/Director L
gﬁrnms Giovanni Ferraino NAME
AD - TAEET ADDRESS
CITY-ST-2IP 1736 SW 4th Street :m sT-2p
Fort-Lauderdale, FL 33312 i
WLE THLE
NAME NAME
STREET ADORESS . : . STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TILE . TITLE

NAME ) NAME
~ | STREET ADDRESS - : " STREET ADDBESE™ - v £ i ity e

CITY-ST-2iP | | 7 CITY-8T-2IF o fﬂ‘uDo HNBH‘TM“PW_R'IT _ ‘
(e u " INTHIS SPACE =

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-2IP
TITLE i J TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-S7-2IP - CImy-57-7IP
TITLE . TITLE

NAME " NAME

STREET ADDRESS ‘ ' STREET ADDRESS
CITy-S$1-21P CITY-ST-ZiP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ctjo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an add[esg—vgTam 0 4 7 o * . —

SIGNATU

W

g G 10VANN|  FEREAINO

fickung £ FICER OR DIRECTOR Date Daylima Phone #




