2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1¥  £+G5000

DOCUMENT #  P01000064428 2 FILED
1. Entity Name :
BEAUTIFUL FACES SKIN CARE, INC.
03 HAY -5 A 7= 43
Principal Place of Business Mailing Address
2735 CORAL WAY 2735 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
' - l||I||II!IIIIIIIMIMIINIHHII\UIIHIIlﬂlllllllllll\llllIIIHII'
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, étc. ] CHECK HERE IF MAKING CHANGES 03
City & State City & State 4. FEI Number Applied For
65-1185067 Not Applicable
Zp Country e Couniry §. Certificate of Status Desirad ﬂ ?eae ggq‘ﬁ;dc;tmnal
‘6. Name andiAddress ;f Current Registered Agent ] 7. Name and Address c;va‘ew Registered Agent
Name
LORENZO’ MIRIAM L‘” Street Address (P.O. Box Number is Not Acceplable)
2735 CORAL WAY -
MIAMI FL 33145 . _
) City . FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typad or printad nama of registerec agent and title if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
# FILE NOW1I! FEE IS $150.00
i 9. Electi ign Financing -
Atter May 1, 2003 Fee wil be $550.00 et ot 32,00 May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oeete TITLE 1000 15 Change [ Addition
NAM . NAME I
e KSRENSO, MRAMA ARANG o Mig,'a 053 ‘"’DB%DID*)EE%B =1 -
STREET ADDRESS | 2735 CORAL WAY STREET ADDRESS b 3 #*¥|58.
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TiTLE 3 pelete TITLE [Jchange [ Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I CITY-ST-2IP
TITLE .. B N B {1 Deiete TITLE e ——— RN [ Change -] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-§T-2I7
TILE [ petete TILE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS ' . STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filin é.] does net gualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
ingicated 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
receiver of tpestee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
wit address, wi other like empowered.

A2 TR N S ¢/-33-03  (sodaer-secd

ATURE mnwps?bn PRINTED NAME OFB{GNING OFFICER OR DIRECTOR Date \ J Caytime Phone 4

of the corporation
changed, or on ad attac

SIGNATURE:




