FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am;

DOCUMENT # P02000031901 Secretary of State

1. Entity Name 05-02-2003 90103 050 ***150.00
NEW FACE AND BODY, INC.

Principal Place of Business Mailing Address

8150 S.W. 8TH STREET 8150 SW. 8TH STREET AVUVUVV S
SUITE 116 SUITE 116

2. Principal Place of Business

inci i 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. ﬁ. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

_ : 45-0472493 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ Name
SOMEILLAN’ JuLio © " Street Address (P.O. Box Number is Not Acceptable)
8150 S.W. 8TH STREET
SUITE 116
MIAMI FL 33144 City FL [ ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable {NOTE: Registered Agenl signafura teguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i .
. 8, Etection Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund C;lr?bulion. ° O Egj‘tggohg?;? °
Make Check Payable to Florida Department of State
10. * . OFFICERS AND DIRECTORS | KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P ] Delete TILE [ Change  [J Addition
NAME LIMA, ELIDA NAME
sTreer poress (6801 INDIAN CREEK #603 STREET ADDRESS
cmv-st-ze (MIAMI BEACH FL 33141 CITY-S1-7P
TITLE ST 7 Delete me [J Changs [ Addition
NAME SOMEILLAN, JULIO C NaME
street aDDReSS 1100 KINGS POINT DR #1508 STREET ADDRESS
ory-s-zP [SUNNY ISLES BEACH FL 33160 CiTY-5T-2P
TITLE O Celete TILE - [OcChange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wmeT O Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-57-2IP CITY-5T-2IP
TITLE ; [ Dejete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
ME ' O Delete MLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemyption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute 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 with an address, with all other like empowered.

SIGNATURE: =/ E G T URE DBflida ling,  Pres ‘f/w,/a) 305-262-1954

BIGNA?ﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daytirns Phone #

[A-T A4V

AY

CR2E034 (10/02)



