2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000102340 Fglécﬁ’ti%? ﬁfsé‘t’gti' "

1. Entity Name .}

FACIALS BY INES PAREDES, INC. 02-14-2002 90062 029 ***150.00
Principal Place of Business Mailing Address

280 RIDGEWOOD ROAD 280 RIDGEWOOD ROAD

KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149

AU A AR A

2. Principal Place of Business 3. Mailing Address
240 Lapnoen) Glip
¢Sulte, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/317
City & State City & State 4. FEI Number Applied For
ﬁé—q /QIJOﬂL/ﬂe, Fdo '5"" //¢6 /S—/ Not Applicable
e ,3 /W %:;t 06 2P Country 5. Certificate of Status Desired 0 ?g-gfqlﬁ?:c;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
PAREDES’ INES Sireet Address (P.O. Box Number is Not Acceptable)
280 RIDGEWQQD ROAD
KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named entily submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE <

* Signature, typed or printed name of ragislered agent and tille it applicabla {NOTE: Registerad Agem signature required when reinstating) DATE
9, _‘;hlsfﬁprporangn is eutglbig tc; satmstfyéts Intangible FILE NOW!!! i:EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) a Make Check Payable to Department of State
170 nd o0 L, , . OFFICERS ANC DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Dslete TITLE [Ochange  [J Addition
NAME PAREDES, INES NAME
staeeT aporess | 280 RIDGEWOOD ROAD STREET ADDRESS
CATY-ST-ZP KEY BISCAYNE FL 33149 GITY-ST-2IP
TITLE O Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP
TITLE : - —— - - ClDetete —— - TMLE - s et ST [ Change  "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-ZIP
TILE 7 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemnpion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental repol wg and accurate ang thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee epowerénhjo execute thisweport asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on g8 ackdreel with all otkgr like empowaxgd.

SIGNATURE:

Dayllms Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING OEERER OHDIRECTOH

AV 9920¥20

CR2EQ34 (9/01)



