- oo

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKIN ESSENTIALS OF MIAMI, INC.

P01000094011

Principal Place of Businass Mai

1001 BLUEBIRD AVE
MIAMI SPRINGS FL 33166

ling Address

1001 BLUEBIRD AVE
MIAMI SPRINGS FL 33168

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90187 036 ***150.00

411

AR R -

2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 5 C 567 Appliad For
0 I ’o 5 7 Not Applicable
Zip - Country Zip Country . ) $8.75 Additional
5. Centificate of Status Desired O Fee Required
S - .. .. 8. Name and Address of Curreni Registered Agent 7. Nama and Addreas of New Reqistared Agent
' T = Nging e = e en e et - o = x N
= Aﬂl 'E. _IQ,JID RAA . .. e S g (S g e ADETESS (PO~ Box Numbar 15 Nt Acceptable)— ——— == S| &5
1001 BLUEBIRD AVE
MIAM] SPRINGS FL 33168
- City FL Zip C(fde
8. The above named entity submits this statement for the purpose of changing its registared office or registersd agent, or both, in the State of Florida.
SIGNATURE —
Signabure. typed or printed Aarme of registered agent and bt ¥ applicabie. (NOTE: Regltired AGant sipnania racndred when reimstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!!! FEE IS $150.00 10. Election ém 1an Financi
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund c;',ﬁ,?m,-m_ " ﬁ,ﬁom"?,‘,’,?
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete e Ochenge  OJAddlion { S
wue . | MORENO, MARIA A NANE 8
streer aporess | 1001 BLUEBIRD AVE STREET ADORESS §
crv-st-ze | MIAMI SPRINGS FL 33186 CITY-§T-29 lél
TITLE [ Delete TILE O Changs  [J acditien | G
NAME MAME
STREET ADDAESS STREET ADDRESS
cny-s1-ze . CIry-§T-20
ME O velere e O change [ Addition |
T T RAME e S e s - S - LU S - e . . B
STREET ADDRESS " STREET ADDRESS | - . N T
CIY-ST-ZIP ony.st.zp -
TILE O Dslete TIE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-81-21P CITY-ST-21P
e (3 Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-S1.2P T crry-S1-29
TRE O oetets e OO changs ([ Adgition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-ST-2P : cIry-$1-21P
13. | haraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the Information
indicated on this rapon or supplemental report is true and accurate and that my signature shali have tha sams legal effect s it madae under oath; that | am an officer or direcior
of the corporation or the receiver of trustee ampowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmant with an address, with &l} other ke empowsrad.
' - an p Iy .
SIGNATURE: DIREMAn A moeEd 4/16/! 2 ém)&? 4.1800 | ;
NAME OF TIGMING DFFICEH OA DIRECTOR Dats 4 Daytime Phone &




