 E——

- 2003 FOR

PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am
Secretary of State

 DOCUMENT # P02000096342

1. Enlity Name
BAUTA BODYSHOP INC.

et [
] =

o [ ey .
—— ——

UNIFORM BUSINESS REPORT (UBR) _

Principal Place of Businass Mailing Address

01-15-2003 90263 029 ***150.00

4335 EAST 11 AVENUE 4335 EAST 11 AVENUE
HIALEAH AL 33013 " HIALEAH R 33013 .
2. Principal Place of Business 3. Malling Address , "m"’ m'm' N,”"l" ""”,m ,m, ’,", l”" Mu ,m, 'm ”ﬂ
Suie. Apt. #, etc. Suite, Apt. 4, etc. £] CHECK HERE IF MAKING CHANGES
City & Stets City & State 4, FEINum Applied For .
' %2 Qq /4 % Not Applicadle -
B0 e [ Bouney 2 . L -.- |>8-.Cenlficate ot Status Desired . _ [] fg-;fdm!"i”i' .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
e e e T e P B S e e ol - AT e % 3
FERNANDEZ, OTONlEl- e e “~r~Sreet Atdress (P.O- Box NGmBaT 15 NoT Acsepiabia) ‘
|94 sW IS AVE _
MIAM) FL 33144
" City Zip Code
AP | FL
8. The above rarped entity submits this st B the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of ragistered agent, / :
SIGNATURE __‘E ! I }/ 4 9 :
Sigrature, typed o Printed name of registarad agan and i if spphcaniy, {NOTE: Regj: Agany eigy rocuived when rol ) OATE
FILE NOWH!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2003 Fea will be $650.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Stafg
10. " - OFFICEES AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e FES 0eR T OTONIE T Detete me O Crange [ Addition | &
nave FERNANDEY, OTONIEL v 3
STREETADRESS [ 208 D 25~ HVE. - - STREET ADDRESS 3
st | ML A, PL, 3314 7 £iTY-st. 2P g
WILE ' O Dol e 3 Changs [ Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
on-st-op }7/ Q‘ Ciry-ST-2P
p— —— O] Celee T ) - [ change [ Addition
NAME e e _.
STAEET ADDRESS o - e e semma— L
—~ CHY-§T-ZP — /?—/ng‘ - e e e, l
nriE O Detete Ochange [ Addition
WAME o 0
STREET ADORESS /7 /@. )
OnrY-ST- 2P
TME ) O pelete Clchange O] Addition
NAME
STREET ADDRESS STREET ADDRESS
Cry-§t-ap r)/@_ CImy-st-zp
me 7 oelete LT 03 Change (5 Addition
NAME NAME
STREET ADDRESS ’7 / 4 } STREET ADDRESS
CITY-ST-2 CITY-S7-21P

12. i heraby certify that the information supplied wilh this ﬁJirg does not quali;’y :or the exemptks:’r; ae]:lt?‘ted
thal my signature ave

eport as required by Chapter

indicated on 1his repon ar supplementsl report is true an accurate and

ot the corporatior: or tha receivar or trustee empowered to execute this ¢

changed, of on an attachment with an address, with all oiber like empowered.

SIGNATURE:

SIGNATURE REQUIRED

in Section 1 19.07%3)( 1}, Florida Statutss. | further cartify that the information
the sarme legal g
607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ect as it made under cath; that { am an officer or director

BMMMWWMDMWMNMMHMHRECM

Dmia Baytime Prone &

| —




