2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000015346 Secretary of State

1. Entity Name
BODY SOLUTIONS, INC. 03-31-2003 90180 039 ***150.00

Principal Place of Business Mailing Address

11940 S.W. 133 AVENUE 11940 S.W. 133 AVENUE

MIAMI FL 33186 MIAM! FL 33186 . :

2. Principal Place of Business 3. Mailing Address ““”II“” "!II ”l” I|m Ilm "”I Ilm ”l" ||||| Hm I|||| |m l“l

Haue Su) 1B3AL.]11840 si0 (72 A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
rr(,y & State _ City & State 4. FEI Number Applied For
2 m:nm; Fl 1S=304. 1105 Not Appicable
Zi Count: Ceunt m
ip ountry ountry 5. Certificate of Status Desired O $875 ﬁ_\ddnlonal
Q)QJ k - l 8(0 - Fee Required
6. Name and Address of Current Heglstered Agent - - =" 7¥Name and"Address of New Registered Agent T
Name
VAZQUEZ MARIA L . NORGOCA ‘Wkl V1O
Sireft&dress (F'.O. IBox Numier s Not Acceptablm
11940 SW. 133 AVENUE : =i, WA Vs .
j L g oA —
MIAMI FL 33186 .
T gﬂ Nt —\ =Tz

8. The above named entity sugmits this statement forthe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regist :'\

SIGNATURE AN m——

u (NOTEWU Agent signalure required when reinstating) DATE
U
m ‘
FILE N?": I;EE l'SII$b150.?5° 0 : 8. Election.Campaign Financing $5.00 May Be
After May 1,2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flofida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ celete TITLE [CJ Change [ Addition

NAME VAZQUEZ, MARIA L NAME

STREET ADDRESS | 11940 S.W. 133 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CITY-ST-21P

TITLE 1 Delete TTLE [C]Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS S . 4

- = ms = s D b S P PRI Y LI - R

CITY-ST-2P ’ CITY-ST-2IP ~ - - - o -

TILE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST-2IP CITY-ST-2IP

TLE [ pelete e [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TLE [ Delate Tinee - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS .

Cmy-S1-21P CITY-ST-ZIF e’

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)(i), Fidrida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all'gther like empowerad. T

T e e
|-SIGNATURE 230D T g 2 4o 1800
PETR i e [ Daut mﬂ.ﬁ"' R -

CR2E034 (10/02)



