- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000061782

BEAUTYWISE HOUISTIC SHOP, INC.

Secretary of State

07-10-2003 90116 035 ***150.00

Principal Place of Business
18252 SW 94TH COURT
MIAMI FL 33157

Mailing Address
18252 SW 94TH COURT
MIAMI FL 33157

2. Principal Place of Business

LT

3. Mailing Address

18252 S qaypd

Suite, Apt. #, etc.

14715 Nw) 12 Rueny e

Suite, Apt. #, elC.

] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
Miaml, +C lamy , +C_ 73 - leYt 5YCS [roAvpicane
Zip Country Zip Courtry . ) $8.75 additional
3 3 \ 3 U g A 33 ‘ 5 —?, S A 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agem
I e T S e e - - -—:,“_.—Z.‘—:;_"__,-——;::hNamQ_._—,_’\__'T_zr’_—-— ST SIS = L _

MOTYCM WILLIAM J§ ESQ. Street Address (PO. Bex Number is Not Acceplable)

13410 S.W. 128TH STREET

MIAMI FL 33186

City

Zip Code

FL

8. The above named entity 3
the cbligations of regi

SIGNATURE

N 4

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

DATE

FaLEmfowm FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8o

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
e PSD ‘ O Delete e Secrc:h:z - [ Crange  TR¢fniton

NAME SANCHEZ, REBECKA NAME Frederio j:r e &vna Ny

sTreev anoress | 18252 SW 94TH COURT STREET ADDRESS A ot

orv-st-zp | MIAMI FL 33157 CITY-ST- 2P 18252 S

Mram \ , F(. 3B3IVS T

TILE O Delete TITLE T [ Change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2IP CITY-$T-2P

TIME - [ Delete me e _Olchange [ Addition
L HAMEFE ] e T S T e D e T R . ’NAME—‘_ it - T T

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CIvy-ST-2IP

TITLE [ pelete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE 1 Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TILE [T Deleta TME O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

12. | hereby certify that the information stipplied with this filing-does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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

changed, or on an attachment nciress, with all other like emp

SIGNATURE:

of the corporation or the receiver or rustse empowerad 0 éxecute this epcg as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Date

AV\ZOBZQOQ

CR2EQ34 (4/03)

Jo5-2y3- 6_7_-14‘
Daytime Phone #



