2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000046330 Secretary of State

L' ESTHETICIENNE, INC 05-09-2002 90070 006 ***150.00
Principal Place of Business Mailing Address

838 SW 152 AVE #28 8383 SW 152 AVE #28

MIAMI FL 33190 MIAM) FL 33193

AR RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied For
65- o8I &4 Not Applicable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired O $8'75 Add:tlonel
- . . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORREALBA, MIRANA

Street Address {P.C. Box Number is Not Acceptable)
8388 SW 152 AVE #28

MIAMI FL 33193

. ’ City FL Zip Code

8. The above named_entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“a
SIGNATURE
Signaturg, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinslating) DATE
* Toxtirg easromonand oo oot ° | attr May 1 2002 Faowi boSeboco | 1% ESCIonCamosin Francing - $5.00 way 5e
20 : 4 ) Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Delets TILE (1 change [ Addition
NAME TORREALBA, ISIDORA M NAME
STREET ADDRESS |B389 SW 152 AVE #28 STREET ADDRESS
omv-st-ze {MIAMI FL 33193 CITY-ST-2IP
TILE D O Delete TILE [ change [ Addition
NAME TORREALBA, JOSE F NAME
sreeT anoness |22 NAHANNI DR STREES ADGRESS
civ-st-ze [RIGHMOND HILL, ON L4B-4L7 ey -ST-2IP
_TLE [ Delete TITLE [J change ] Addition
NAME T - T e - ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
e [ celete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Secilon 112.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} cther like empowered.

) [ — g | raed .
SIGNATURE: "~ ToseiE ok e alba 411/03 @o5)326-0491

L4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 09, 2002 8:00 am!

»

CR2EN34 (9/01)




