_.. -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT*#" ~ “P0Q1000092708 Secretary of State

1. Entity Name

EUROPEAN BEAUTY CLINIQUE, INC. 05-23-2002 90124 012 ***150.00
Principal Place of Business Mailing Address

5783 S.W. 40TH STREET 5783 S.W. 40TH STREET B T T

SUITE 124 SUITE 124 :

- e TR

May 23, 2002 8:00 am

2. Principal Flace of Business 3. Mailing Address
13147 540 /9 57— 2147 5. W /T 57
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Fhrne < | Peamme 1" 5apr29  Hewes
Zip33 0 g' 7 Country 2%50 a-l 7 . Country 5. Cerlificate of Status Desired / - ?g'ggl‘;f;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ROMERO, HELENA

5783 SW. 40TH STREET ) St;:% A/ddre %Po. sg I\Juwis Not yg/eotabgil_

SUITE 124

MIAMI FL 33155 City///gﬂ/_/ﬁﬂ FL Z%?%Z?

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.

SIGNATURE
Signature, typed or printed name of registerad agen and litie if applicable. (NOTE: Registerad Agant signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible Fl ! IS $150. . - )
Tox filingprequirementgand cloors tI)ydo - g Aftor l';‘anN?\fzvt:;z l::ieE wilisbesgS(:')%.OD 10. ?Iectlon Campalgn 'F.lnancmg $5.00 May Be
g K rust Fund Contribution. O Added to Fees
(See oriteria on back) | Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ATrange [ Addition
NAME ROMERO, HELENA : 6/?4 :
sTreeT aooRess | 707 S. 19 AVENUE APT 9 STREET ADDRESS | / B 7/ 1—/ 7 5 . M) / C/
CIy-ST-2P HOLLYWOOD FL 33020 CITY-ST-2IP /\/; RRITAL F/ 33027
e O Delete TLE ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2P
TITLE [T pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

13. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with a| e empowered. ,
‘f/24 02\ 954)447-1365 -

SIGNATURE: 4 - - -
CafiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|
g
5
K

b
<

CR2E034 (9/01)




