2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

s
1. Eaity Narme Secretary of State
NATURA COSMETICS INC. 05-08-2002 90100 033 ***150.00
Principal Place of Business Mailing Address
~3615-5W—127TH-STREET- B615-SWo12TTH-STREET—
; haLLL
<MiAMI P30T AN P33 56——
- 2. Principal-Place.of- Busmess / J.ﬂ Mailing Address /
7275 Wes] Flagtesf| 7775 /yw;//—\ c// Wp T e e
Suite, Apt. #, elc. Suite, Api #, etc, DO NOT WRITE IN THIS SPACE
Y7L a. B /
Chy & State 3 / City & State B 4, FEI Number Applied Far
M:4~ﬁ 6 S~ 11D 7S5 S Not Applicabie
| Zp Count (/ Zip Count " , $8.75 Additional
- 5, Certificate of Status Desired O - '
3/ y y b'? e~ BB/VL/ c {‘z.r 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v K allec; F
VERGARAJ0SE— QAL e o 2
Street Address (P.0O. Box Number is Not Acceptable)
<z 8615-5-W—1e7TH-STREET
—MIAMLFL 33156 — 97 55 5.0 70y f
- City Zip Code .
- B N R 22/)5 ¢
8. The above name i its thi C | BSNbf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE oYt F— 2 2,
(NOTE: Registered Ageant signature required when reinstating) DATE
9. Ihlsfgl_orporatugn is e\lglbl: l? satlsfy(;ts Intgnglbl . FI.LE NOWI.! FEE IS $150.00 = 10, _Election Campaign Financing _ $5.00 way B
- Taxdfiling rfaqulrernem and eiects.to do so.- -\ | AfierMay 1, 2002 Fee will be $550.00 “rust Fund Contribution. O Added to Fees
{See criteria on back) OO 1| Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Zpelete TILE P .22 . 70 O change [ Addition §
NAME VERGARA;JESE NAME r<a 777?"] o < 2 3
sTREET ADDRESS | 8615-S Wt a7TH-STREEF— shecTaooiess | S ¥ 5SS W Jod §
CITY-ST-2IP MAMLEL-33166— : CIrY-ST-2IP 37, A7 /- P/ 2= /o £ ﬁ
TIME 1 Delete TITLE [ Change [ Addition | O
NAME v PN NAME
Y .
sTREET ADDRESS e STREET ADDRESS
CITY-ST-ZiP A o CITY-$T-21P
me - | Y O Delete TITLE I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . . Cloente ____BIIE | oo o m=m st 2ol " i chaigs - [ Additon |~
| NAMES o o e NANE , } 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P —~ CITY-ST-2IP
13. | hereby certify that the information supplied with thigiling does not for the dxemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeftal repert is trge and accurate qy sighature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivr or fustee mpow red to execute { uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment p d Aalt other like el A
|\ — . )
SIGNATURE: =31 AL Y~/ P~ 2L
- SIGNATURE AND TYPEDrOR-RaI Rau aHar omcshoh DIRECTOR Date Daytims Phona # ',




