. | ||
FILED

u%.‘lﬁ‘é.fﬂ“aEE&FE'.I,S"&ESS&#TL%'&, Feb 03, 2003 8:00 am
Secretary of State

DOCUMENT # P01000102340
1. Enlity Name 02-03-2003 90322 039 ***150.00
FACIALS BY INES PAREDES, INC.
Principal Piace of Business Mailing Address .
240 CLANDON BVLD * 280 RIDGEWOOD ROAD 22001712
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suile, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
Clly & State ' City & State 4, FEI Number Applied For
e . . 65-1146151 ) Not Applicable
4p . CO.? ny i Country 5. Certificate of Status Desired [ ?eae';gqlﬁ?:ci‘"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PAREDES; INES ‘
280 RIDGEWOOD ROAD "%
KEY BISCAYNE FL 33149 >

’ City FL Zip Code

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

B. The above named entity submits 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
Signature. typed or pqntsd nama of registered agant and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Datete TITLE [ Change [ Addition | & .
NAME PAREDES, INES NAME =]
staeeT anoress | 280 RIDGEWOOD ROAD STREET ADDRESS g
orv-st-2¢ - |KEY BISCAYNE FL 33149 CITY-ST-2IP 2
TTLE [ Detete TITLE ' [ Change  {T] Addition %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ) ‘
CITY-ST-21P ~- CITv-51. 2P I
TITLE [ celete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST- 2P
THLE O Delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2FF CITY-51-21P :

does noTwglify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ,
at my signature shal! have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

by 2@/0%

12. | hereby certify thal the informatiol
indicated on this report or supplerfhental Tepe and accurate and
of the carporation or the recelver Ar trustee £empoweretNg execute this r
changed. or Imegp-aita A TTerere 3 q

SIGNATUR

Daytime Phone #




