2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P02000016287 ecretary of State

1. Entity Name 04-18-2003 90215 016 ***150.00
ISABEL'S SKIN FITNESS, INC.

Principal Place of Business Mailing Address
110 S.E. 6TH ST.. 7TH FLOOR 110 S.E. 6TH ST.. 7TH FLOOR
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
S 4 e B@ Dz
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber - e Applied For
m Q b baé Not Applicable
Zip Country Zip Country 0 $8.75 Additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

heme T SABEL. MACHMO

HERSH;JEFFREY-3ESG:

! Street Address (P.O. Box Number is Not Acceptable)
FOB-WESTS18T-STSTE2
MiAM-BEACH Fi-33140— ) SE b Stacer 371 Flo0R

" VET. LaydeddAls  FL["33301

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo bf14/o3

the obfigations offregistered ag:

SIGNATURE . .//b

S\gnalurf}zpsd or printéd.name of rtLlSlBFﬁd agent and title i applicable {NOTE: Registered Agent signature required when reinslating) oate
-~
i IT) :
AﬁFILE N‘?‘;':OS ';EE 'ﬁlﬂsgs‘;g 00 9. Election Campaign Financing $5.00 May Be
<, After May e W Trust Fund Contribution. O Added to Fees
Makz= Check Payabie to Florida Department of State
10 . "*  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Alrmme . {PD O Delete TILE O change [ Acdition
HAME MACHADO, ISABEL NAME »
sreeT snoaess | 2101 N. 15TH AVE. STREET ADDRESS
CITY-5T-2IP HOLLYWOQD FL 33020 CITY-ST-2P
TITLE . O Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-21P
HRE - ’ ) O pewte - me | T - T ohange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
MLE {7 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE ] petete TIVLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -ST-2IP
TITLE O Detete - - TILE . O change [ Additian
NAME : NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP ’ CiTY-ST-2IP

12. | hereby certify tharlhe information supplied with this filin é; does not gualify for the exemnption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect s if made under cath; that | am an officer or director
r trusiee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 if
changed, or on an attachment { e empowered

SIGNATURE: ___OV. I BRED bliblos  Gst-26h- 192

SIGNAWE ANDTYPED‘OR PRINTE[(NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime FPhane #

of the cerporation or the receiv

TGO

FAL

CR2E034 (10/02)



