2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

' DOCUMENT #

1. Entity Name

P01000054286

THE FACEMAKER SALON, CORP.

Frincipal Place of Business
5225 COLLINS AVENUE

SUITE 415
MIAMI BEACH FL 33140

Mailing Address
5225 COLLINS AVENUE

SUITE 415
MIAMI BEACH FL 33140

Secretary of State

05-05-2003 90386 006 ***150.00

LAUVIVAJIY

2. Principal Place of Business

3. Mailing Address

I ML R E

== SUiteADL #7EKS:

Ao e = Siite Apir i Ble o e mm - — -~

City & State City & State 4. FElI Number Applied For
65_1 120859 Not Applicable
- = —
ap Country P Couniry 5. Certificate of Status Desirad O ?g-gesq;?:éﬂmﬂl
€. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DIAZ' 0sv 0. Street Add (P.O. Box Number i Nr;tA table)
reef ress (P.O. Box Number is cceplable

7951 S.W. 40TH STREET
SUITE 206 i

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 Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicabte.

{MQOTE: Registered Agant signature required when reinstating) DATE

FILE NOWI1I! FEE IS $150.00 - - -
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State | .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ] PTVS O oelets T Tlcnange [ Addition
‘g‘ ¥ GONZALEZ, JACQUELINE M NAME
S{REET ADDRESS 5225 COLLINS AVENUE SUITE 415 STREET ADDRESS
ClitsT-2P MIAMI BEACH FL 33140 CITy-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P 3 CITY-57-2IP
TILE T Delete TITLE (] changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-5T-21P
T (3 oelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS . -- - — - STREET-ADDRESS - e = - o
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE L Delate TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraieriind thiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee irgd by Chapter 807, Fiprida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyqent with an ad
. SI03  s05-Gwti13S5
SIGNATURE: _A/= / U 3 305G
{_#IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytma Phons #

AY  B91EvED

=[] CHECK-HERETIFMAKING CHANGES—— ———r

CRZE034 (10/02)



