FILED
May 29, 2002 8:00 am
Secretary of State

(05-08-2002 90120 038 ***150.00

R ]
%;
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P01000028873°

1. Enlity Name

TANNING BEDS USA, INC.

Principal Piace of Business

20750 W DIXIE HwY
AVENTURA FL 33160

Mailing Address
0750 W DDIE HWY
AVENTURA FL 33180

0

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SFACE
City 3 State City & State 4. FEI Number Applied For
5& - r.a 5 I I o 5 3 Not Appiicable
Zip Couniry Zip Country o . $8.75 Additional
. - §. Certiicate of Staius Desired O Feo Required . .| _
=== |2 s 6. Name and Address of Ciirrent Registéred Agent = ~=————— -~ 1—-—-"'.-a‘—TT—"T';-.'TT.—-Nmfaﬂd’Adﬁrirs"ail.Ne’w.Rﬂ_Islel‘Oﬂ‘Agorit'._"""'-'_— -
B S e — ToRama. -« e e o et
—— Ml -..mm — e i - -— it | T e T e e = —
RO NE' 0 Street Address (P.C. Box Number is Not Acceptable)
20750 W DIXIE HWY
AVENTURA FL 33180
City FL Zip Code
8. Tha above named entity submils this slatement for the purpose of changing its registered cffice or registerad agenl, or both, in the State of Fiorida.
SIGNATURE .
- Signature. typed or printed nams of registerad Agent and titke if appiicable. {NOTE: Ragistred Agont sipnature required whan rainatating) DATE
$. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:mrigbulion. 9 fzﬁqol;xfa
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D ] Delete TITLE PRESiDENT DIRECTO _:K_.-. Wge D Addiden | 5
NAME GOLDRING, MAURICIO Ak coLDRVE, HAVRICio T &
staeer apoaess | 20750 W DIME HWY SHETAAESS (20 90 W DIX/E HW Y 3
crv-sr.zp | AVENTURA FL 33180 CITY-ST-2P MEWV P FL 22180 &
THLE D O Detets TITLE VicePogsi DaVMT DIRECTOK X{Cherge [ Addition |
HAME GOLDRING, DIANA NAME ZOLDNE [CLiRA .
sTREET AnDRgss | 20750 W DIXIE HWY SRIEADRESS |2 950 W DiIRIE Hwif
wv-si-zr | AVENTURA FL 33180 GrvstE [P NTVRe. Bl 3380 o |
e T T T T O peiete e DiRECTOR - g
I O S ST N —— XY Y S W R : -
$TREET ADDRESS SRETARESS | D02 g 0 w IXIEH W i
CITY-$T-21P CITY-ST-2IP va s/ TV A PL 3A/80O
TTLE 3 Detete TILE ' [J Change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE O Gelete TILE O Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TME [ Detete LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.0753}(0. Florida Statutes. | further certify that the information
indicated on this report or supplerrental report is true and accurate and Ihat my signature shall have the same legal afiect as if made under oath: that | am an officer or director
of the corporation ar (he receiver of trusigs empowered to execula this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or o an attachment uign all other like empowered. .
A AR arsy =
SIGNATURE: / e Wi z 6 “ /l 0 / oz 200922537
™, )J"' PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dae Daytime Phone o




