R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000054286

1. Entity Narme

THE FACEMAKER SALON, CORP. 05-27-2002 90292 016 ***150.00

Principal Place of Business Mailing Address

5225 COLLINS AVENUE . 5225 COLLINS AVENUE

SUITE 415 SUITE 415

B S MVOAC M0 ARG RALA

2. Principal Place of Business 3. Mailing Address ”II | “ l

Suite, ADL #, 6tc. e ir | S, AL oelc E———— R G NOT WRITEIN TR BPRCE — —

[T DT e e ST =

May 27,2002 8:00 am
Secretary of State

City & State City & State %éw:m;z,) 0 (q, q

Applied For

Not Applicable

Zi n I Count
P Country Zp : ountry 5. Cerlificate of Status Desired O

$8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ’ OSVALDO J Street Address (P.Q. Box Number [s Not Acceptable)
7951 S.W. 40TH STREET :
SUITE 206
MIAMI FL 33155 City EL | ZrCose

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

c
R
;

~

CR2E034 (9/01)

SIGNATURE

. Signature, typed or printad name of registersd agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE )

, 3 This corporation is efigible to satisfy its Intangivle |~ FILE NOW FEE IS $150.00_ ___ _ [ .. ... . - . ]
T e SR GO Rfor May 1, 2002 Feo Wil be $550.00 | oo vt oo $5:00 Mayes

(See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTVS ) [ pelete TITLE [Jchange [ Addition

NAME GONZALEZ, JACQUELINE M HAME

staeer anoress | 5225 COLLINS AVENUE SUITE 415 STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-21P

TILE [ Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T Dslate TILE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delate TITLE {1 Change [T Additicn

NAME NAME

STREET ADDRESS .~ . _ - _ | smEeTAnDRESS |- L - e

CITY-ST-7IF CITY-ST-21P o

TTLE [ Deletz TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing da
indicated on this report or supplemental repart is true and 4
of the corporation or the receiver or trustes empowered i
changed, or on an attachment with arfy q
EETEE ' .

e empowered,

es not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20500125 ¢

SIGNATURE: - ' , Al / g// /7

Daytime Phone #

hl




