- ’ o '!./:‘

2003 FOR PROFIT CORPORAT!ON
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PQ2000046495

1. Entity Name

VICARIA DAY SPA, INC.

FILED
May 21, 2003 8:00 am
¥ Secretary of State

04-17-2003 90642 016 ***150.00

Principal Place of Business Maliing Address BPTIE % L S
9500 SOUTH WEST 8TH STREET 9600 SOUTH WEST 8TH STREET
SUTE 5 SUITE 5
. . 0RO A AT R
2. Principal Place of Busingss 3, Mailing Address
Suite, Apt. #. etc, Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
| TCity &' State - City & State - © PTITATEE) Npymber, T2 © 0 T | Applied For ¢ T =
] # / - ; o ‘/ 9’ ,Z 3 7 Not Applicable
Zi Count Zi Count ’ . L e ]
P __r!__?_ S R Sryrea— Y i 5. Cerlificale of Status Desied [, f,?;;’fqgff;m' el
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglatered Agent
- P I S e o —_—- —_ == i =Name o ‘—'-—-——w'—"—‘ ‘ . - = — am———— A - -
MARTINEZ' DAN'A Streel Address (P.O. Box Number is Not Acceptaole)
9600 SOUTH WEST 8TH STREET :
SUTTE 5
MIAMI FL 33174 _ " Cily FL | 2P Coce .

8. The above named entity submils [his staternant for the purpose of changing its registered oflice ar registerad agant, of both, in the State of Florida. | am tamiliar with, and accapt

he obligations of registered agsnt,

SIGNATURE

. IyPed or prinied Rame Of fagitlared agent and tite i spplicable. - (NOTE: Registirad Agenl sigiatunk rerirec] whan reinstating) DATE

FILE NOW!It FEE IS $150.00
.+ After May 1, 2003 Fee will be $550.00
Hake Check Payable to Florida Department of State

9. Elsction Carnpaign Financing '$5.00 May Be
Trust Fund Goninbution, [0  Addedto Fees

10 QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
N L SRR PST . - . .- R S i T [ ) TS R e B 25 bR nn 2 e [T) Change o (] Addition | e —=m
RAME MARTINEZ, DANIA aME ’ ' =
sTREET ADORess {0600 SOUTH WEST 8TH STREET STREET ADORESS g
orv-si-z2p | MIAMI FL 33174 CITY-S1-2P 8
TME VD WILE O Crange [ Addition & i
NAE MARTINEZ, DANIA : NAME ©
sreer aookess 19600 SOUTH WEST 8TH STREET STREET ADDRESS | ) -
. omr:st-ze L |MIAMLFL 33178 — . - S T -ST.7P o T oo = LT L o
TILE O oelete THLE [ change [ Addition
| = NAME S S ; it T e e [ :N».E._.._.;-._ — - - —— — "-_,_ [ S —_
STREET ADDRESS : ' STREET ADDRESS
CITY-S1-2IP ) CITY-§7-2P
TIRLE [J Derste TLE O Crange [ Addition .
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CATY-ST- 2P
e 7 Ostete TITLE O Change [ Addition
NAME KAME
STREEF ADDAESS ) "STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
e . ] betete INE . m= s L1 Change . [Addiion ) .
NeE - cegin - gt el W - - oa . NAME . (
STREEY ADDAESS . ) STREET ADDRESS !
CITY-ST-2P ' CITY-ST-2P

12. | hereby cortify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrica Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made undar gath; that | am an officer or director
of the corporation or the recefver or irustee empowerad 10 exacute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE:




