FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000063446 Secretary of State
1. Entity Name 05-05-2003 90102 011 ***150.00
LE NOUVEAU VISAGE CORP.
Principal Place of Business Mailing Address
233 SE SIMS CIR. 233 SE SIMS CIR.
PORT ST. LUCIE FL 34@4 PORT ST. LUCIE FL 34884
I N INNERNCHIAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MJ_\KING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 18633 Not Applicable
Zip A Country “ip Country 5. Centificate of Status Desired O ?.g'g?qlﬁfed;ﬁmal
6. Name and Address of Current Heglsterad Agent 7 Name and Address of New Registered Agent
== e e — Nama - . o =
GAVIRIA, LUIS A .
! Street Address (PO, Box Num ber is Not Acceptable
233 SE §17S CIRCLE L33 3£ [ME* P ecc &
PORT SAINT LUCIE FL 34984
City FL Zip Code

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. | am familiar with, and accept
the obtigations of regisiered agent. :

SIGNAYURE

Signature, typed or printad name of .regif'ﬂared agent and tille if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
“ FILE NOW1I! FEE IS $150.00 ) . .
* After May 1, 2003 Fee wil be $550.00 et rona oo 0 300 oy oo
Make CheclePayabIe to Florida Departiment of State
10. R OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CEOP 1 pelete TMLE O Change [ Addition
NAME GAVIRIA, LUIS A ' NAME
stReeT AnDress | 233 SE SIMS CIRCLE STREET ADDRESS
crv-st-z2¢ | PORT SAINT LUCIE FL 34984 OITY-ST-2P
TMLE VP LE 1 Detete TITLE [ Change [ Addition
NAME GAVIRIA, L. TERE NAME
STREET ADDRESS | 233 SE SIMS CIRCLE STREET ADDRESS
onv-st-2¢ | PORT SAINT LUCIE FL 34984 Girv-s-21
ATILE e T e e Tl 5 el -~ - opelsie TITLE . . .= - []Change - [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$71-2IP ) CITY-S1-2IP
TILE O Delste 1 TITLE [)change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : L CITY-§7-2iP
TITLE C] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

Qg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H accurate and that my sigeeture shall have the same legal effect as if made under cath; that | am an officer or directar

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is
of the corporation or the recaiver or trustee erpg
changed. or on an aitachment with an adged

as requ ed by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
wft all other likg //
7
. ciZes 2002 (/)7
SIGNATURE: e L ,«M P ers s e
: {Amns ANDTYPEDOR Pmmsn’umsop SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

A 2862090

CR2E034 (10/02)



