2003 FOR PROFIT CORPORATION

FILED
May 21, 2003 8:00 am
Secretary of State

41

DOCUMENT #

1. Entity Name

P02000001739

INTERNATIONAL BEAUTY SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)

04-18-2003 90228 006 ***150.00

Principal Place of Business
991 NW 9TH STREET CIR. #9
MIAM) FL 33172

Mailing Address
9961 NW §TH STREET CIR. #9
MiAMI FL 33172

55042599

2, Principal Place of Business

94t w1
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3. Mailing Address

4981 NW 9
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Suite, Apl. #, gtc.

Suite, Apl. #, etc.

[0, CHECK HERE I MAKING CHANGES

ity & State ity & State 4. FELRumber . Appliad For
qiﬂhﬂ ,f/armld. ”_Mm! y :f/aridd 4(7‘090 249 |5 Not Applicable
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8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsjered Agent
T 2 T e _ _| Nami L Ty cofnnn : —_ - -
| oo, T | Peancises —Eenzdlez,
8381 NW 9TH STREET CIR. #9 ' - o _
MAMI FL 30172 161 W 15Terr  #4
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8. The above named eniity submits this stalemant for the purposa of changing its regist

| am tamiliar with, and accept

the abligations of registered agent.
SIGNATUHM
h or prirted narmg of registensd agont and Lie it appicaible

(ROTE; Regk

ecmfﬁc}zstese_d afent, or bath, in the State of Fleriga,
£ I F
Agent 3ig rafjuired when reinsiating

DATE

FILE NOW!! FEE IS $150.00
' - After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgclion Campaign Financing
Trust Fund Contritition,

$5.00 May Ba
(1 Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% _
TLE PD 3 Coets e QO thange [ Addition | &
HAME GONZALEZ, FRANCISCO NAME g
streer AbbREss | 89681 NW OTH STREET CIR. #9 STREET ADORESS 3
orv-s-zr | MIAMI FL 33172 CITY-ST-2P ) &
e V0 O oetete me Ol Changs [ Addition g
NAME CASTILLEJO, CARLA NAME
streEv apDaess | 0889 NW OTH STREET CIR. #58 STREET ADDRESS
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e [ i I W - . . .
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12. 1 hereby certi
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changed, or on an attachment with an address, with ali other like empoy

SIGNATURE: -

thef the information sup[i-:liad with thig liling does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes, | further cartify that the information
indicated on this rport or supplemental report is true and accurate and that my signature shall have the sama legal el ‘
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