12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated en 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 corperation of the receiver or trustee empeawerad 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 addresg, gith all othgr{ike empowered. .

SIGNATURE: .Q_S U IMOTuY e Crosin,

R DIRECTOR Date Daytime Phone #

Y
: .
. :
UNIFORM BUSINESS REPORT (UBR) Feb 28,2003 8:00 am
DOCUMENT #  PO2000071817 P Secretary of State
1. Entity Name 02-28-2003 90153 018 ***150.00
ENTRE NOUS SALON & SPA CORP.
Principal Place of Business Mailing Address
330 MIRACLE MILE 330 MIRACLE MILE : ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . . ..
2. Pr‘mcipa| Piace of Business 3. Mafling Address ‘ ‘llnll‘ “l ||”| “IH |li|’ ||"| IIm ||“l {Ill’ “"I |Il|| ”l“ ul’ llll
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEt Number Applied For
61-1420996 Not Applicable
Zip Country Zip Qounlry 5. Certificate of Status Desired ] $8'75 Additional
. e = e __ ) N pe— e b e | - R _v_—z‘ﬁaﬁ.&q%—_‘ﬁ— ——
“‘ 6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
- ] Na l
FILINGS, INC W-P 28 G{)L@LCI n
P ) ’ Str reps (P Q. Box Nymbeyig Nef Acceptabie)
3732 NW. 16TH STREET K5’ 1 A MO TE
FT. LAUQERDALE FL 333114132
ov loel Gaples FL |35d
8. The above named.gpl brits this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblidations of % W
sIGNATURE 2N 4 &l
Signature, typed or printed name of registered agent and titte if applicable. {NOTE; Registered Agent signature requirad when reinstating) DATE
" FILE NOWI! FEE IS $150.00 . B
. . - 9. Election Campaign Financing $5.00 may Be
After'May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. a Agded to Fees
Make Check Payable to Florida Department of State »
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e P 1 Dslete TILE O change [ Addition g
NAME BOLIVAR, MILAGROS NAME g
streer A0DRESS | 330 MIRACLE MILE STREET ADDRESS 3
orv-si2¢ | CORAL GABLES FL 33134 ov-1-2p S
od
TITLE ' [ pelete TITLE [Jchange [ Additicn g
NAME CHACIN, GELYS NAME
STREET ADORESS | 330 MIRACLE MILE STREET ADDRESS . B L _—
| Lmy-st-ze | CORAL .GABLES -FL-33134 - - e s R givesTezp T TR ) -
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
(13 [1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ Caleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2ZIP
TILE ] 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP



