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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PP01000071234

1. Entity Name

XCLUSIVE BEAUTY FOR YOU, CORP.

Secretary of State

05-05-2003 90118 015 ***150.00

Principal Flace of Business Mailing Address R
1005 SW. 27 AVE 1005 SW. 27 AVE fUUdOb14g
MIAME FL 33135 MIAMI FL 33135

s L

2. _Principsl Place of Business .- _

Suite, Apt. #. elc. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i 65—1 123548 Not Applicable

i Count Zj . .
Zip euntry s .| Ceaniy 5. CortfiGits of Status DSired——(]~ —$8:75-Additional - - —
—_— . P— — .. Fee Required
- =6 Name and Address of Current Registered Agent—.. . I 7. Name and Address’of New Registered-Agent ——
' Name
MARTINEZ, CENIA M

Street Address (P.O. Box Number is Not Acceptable)

12616 N.W. 11 TERR
MIAMI FL 33182

q City FL Zip Code

8. The aboveng i j is 512 for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
A

27

SIGNATURE | L ‘ '
. Sihature, NDB:I or printad na _ qistaded Jent and title if applicabla, {NOTE: Registered Agent signatura requirad when reinstating} DATE

o,

o FILE NOWU! FEE i_S $150.00 9. Election Campaign Financing $5.00 May B

" After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O Adved to Fams
Make Check Payable to Florida Department of State
10. ° QFFICERS AND DIRECTORS J11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TMLE (1 change [ Addition
NAME MARTINEZ, CENIA M NAME
sTReeT Aookess | 12616 NW. 11 TERR \ ) STREET ADORESS
OITY-ST-21P MIAMI FL 33182 CITY-5T-2IP
TITLE DvP O elate THLE [ Change [ Addition
NAME TREJOS, CECILIA - NAME
-STREETADDRESS.| 2170 .N.W._11 ST. #13 . . __ i STREET ADDRESS
orv-s-ip  |MIAMI FL 33125 CTY-ST-21F o = e
TITLE [ pelete ME - O change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITY-ST-2P
TILE O oelete TITLE [0 Chenge [ Additien
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP I CITY-S1-2IP
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete TALE [Jcnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CiTY-ST-2IP

12. | hereby certify that the Information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowergd 10 §xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachggent with ghladdrefs wat/all other like empowered.
)T =
sianature: _{ (VAT INE/REQUIRED
\ SINARREARD TYPED iin pINTED-NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phona #

4668820

A

CR2E034 (10/02)

.



