_ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

" Secretary of State
DOCUMENT # P02000025777
1. Entity Name 05-01-2003 90247 035 ***163.75
BODY IMAGE & MARKETING, INC.
Principal Place of Business Mailing Address
2350 S PARK RD #105 2350 S PARK RD #105
HALLANDALE FL 33009 HALLANDALE FL 33009
N N T
Sulte. Apl. 4. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
33 .,OC?? 7,?( Not Applicable
Zin Country Zip Country . i $8.75 Additional
5. Certficate of Status Desirec L 2 Required
6. Name and Address ot Current Registersd Agent 7. Name and Address of New Registered Agent
Name .
DELGADO, CARLOS C y "Castitlo, carlos
’ ilreel’Address (P.C. Box Nymber is Not Acceptable} .
2350 S PARK RD #105 ST S Bhei. TBb  #H#IeS

HALLANDALE FL 33009 [{Mwaaie L 23089 .
v thaillaanls FL | 83309

8. The above named entity submite this statement for the purpose of ¢changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE X ""‘2-—-‘:?:\ 4 0‘1'29‘03

Signatura, typed or printed name of registered agent and title i applicable. .{NOTE: Registered Agent signature required when reinstating} DATE
"
. FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. PX Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT m[em TMLE DT . @hange [ Agdition
o DELGADO, CARLOS C .- e castillo, carlos
staeer aoceess 2350 S PARK RD #105 STRETADDRESS |2 B S D & fariec BO # Lv)
cwv-st-ze |HALLANDALE FL 33009 CITY-§T-2IP walleuoale FL 32009
TTLE DvsS [ Detete TILE ClChangs [ Addition
NAKE ICOCHEA, MARIA NAME o
STREET ADDRESS [2350- S PARK RD #105 STREET ADCRESS
orv-st-2¢ |HALLANDALE FL 33009 CITY-$7-21P
TLE T Defete TIMLE TR . _ ==~ Change mdd‘\tion
i | - k= e P PP - S -
~NAME ‘ - - e SEERITIOLME - |} COCWRRA L biesoer it
STREET ADDRESS s anoess |"235°0 € Papis RO # 214
CITY-§T-21p ov-srze |We\laoonle FL 33009
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-21P
THLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information suppliea with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under gath; thal | am an officer o diractor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlaghment with an address, with all other like empowered. *

SIGNATURE: Sﬂm REQUIRED Y 0/-20-02 o TS5UEF4S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1S06E L0

A

CR2ED34 (10/02)



