bi

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000109581

1. Entity Name

Secretary of State

Mar 14, 2002 8:00 am

1266280

indicated on this report or supplemental repom

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustegrgpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A g | 29 like empowered.

Date Daytime Phone #

S 3/ ///0; (2057 78~ $S02

w
BODY WAXING BY MELY, INC. 03-14-2002 90306 047 ***150.00 A
Principal Place of Business Malling Address
15119 MOUNT ROSE ROAD 15119 MOUNT ROSE ROAD
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
2. Principal Place of Business 3. Mailing Address “"”m m ||m ” ” ||||I||||”|||”’|" II"I llm Ilmllm ’m ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Numb Applied For
. QS—N’ / ?5 3 90&* Not Applicable
- —— = ] LT e — e e R TE -2 [
P =t i B sy 5. Certificate of Status Desired ] $8.75—A.ddrtmai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP IEGEI- & UTRERA- P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 Ciy FIL | 2P Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 #0. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
_ (Seecriteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD [ pelate TITLE [ Change [ Addition §
rNRME DIAZ, HAYMELYS NAME s
STREET ADDRESS 15119 MOUNT ROSE ROAD STREET ADDRESS é
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP 'EI\|J
1
TILE vID 1 Delete TILE [ change ] Additien | O
NAME MOA, AUGUSTINE hakiE
STREET ADDRESS 15119 MOUNT ROSE ROAD STREET ADDRESS
= BHRF G T ":»—Mm- A -tﬁ— KEs.Ft_SB— 016 _CITY_ST-ZIP
TNLE : 1 Delete TILE ' O Change™ LY Adamon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-218 CITY-8T-2IF
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P



