2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EMPORIUM BELLEZA, INC.

P02000028649

ecretary of State

04-03-2003 90172 047 ***150.00

Mailing Address
11462 SW 87 TE
MIAMI FL 33173

Principal Place of Business
11462 SW 87 TERRACE

MIAMI FL 33173

RRACE

AN R

2. Principal Place of Business 3. Mailing Addre

S5

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 03, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
i 03 - 0#3;\&;- Not Applicable
Zi Countr Z Count : m
P Lniry P uniry 5. Certificate of Status Desired O $8.75 Additional
—_ m—— = e - e e U TR S . — === [Fee Required._.. Ll

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VEGA, ROSA E CPA_
9380-SW-72NB-STREET-SUFE-BEM
MAMI-FE-88478—

“
Tt

- TR

" Posa E_Vook @PA

Street Address (P.O. Box Number is Not Acceptable)

7595 M. Kawvad )y Sre - a08

S Miami FL %57

8. Thg’abave-named entity subrmi]s this statement for the pu
lhE'_é)ingations of register

changing its regisiered office or registered agent, or both, in the State of Florida. ! am familia; with, and accept

SL03

SIGNATURE
. Signature, ly’}éﬂr]&m’.ﬁd/nama of registered agant and title il a%b\e.

(NOTE: Registered Agent signalure required when reinstating) 7 pate 7

’ - FILE SOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Qheck Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T [JChange [} Addition
NAME FANDING, VIVIAN NAME
steer aooeess | 11462 SW 87 TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33173 CITY-S1-2p
TIMLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-71P CITY-ST-2IP
THLE . g e peme e e ~ . [ Delete TME - o] oe —w un.emmesee .= «— —. [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-2F
TNLE 1 Delete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-5T-2P
o

12. | hereby certify th - the information supplied with this filing does/ot

alify for the exemption staied in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this rdport or supplemental report is true and accyrate apd that my signature shall bave the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha recei
changed, or gn an attachmant

ith an address, with all othef like
2 R .
d i
(S e BT

SIGNATURE: TS

Zendsess

or trustee empowered to exgoute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

bz

T = o

SIGNATURE AND TYPED OR PHINT;‘NAME OF SIGNIN

G OFFICER OR DIRECTOR 7 Pata Daytima Phone #

CR2E034 (10/02)



