2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 28, 2003 8:00 am

DOCUMENT #  P02000097207 Secretary of State
1. Entity Name 03-28-2003 90082 047 ***150.00
BEAUTIDERM, INC.
Principal Place of Business Mailing Address
8750 SW 144 ST STE 207 8750 SW 144 ST STE 207 . IUU‘UU“’
MIAMI FL 33176 MIAKI FL 33176
N I e
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
S -a2dE1991 Not Applicable
P Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ot T N'a?—ﬁe-'-"‘ T T — . R o S PN e B R e ——— .
HILL, MARLON A ESQ. Streel Address (P.O. Box Number is Not Acceptable)
I It L
1200 BRICKELL AVE STE 950
MIAMI FL 33131
City FL Zip Code'

8. The abeve named entity submits this statemert far the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

A Signﬂmre‘ Wnﬁd or primaﬂ name of ragisterad agam and title if apphcah\s, (NDTEZ Regkslemd Agam signaluna mquimd whan reinslating) DATE

FILE NOW!!! FEE IS $150.00 . o

" Afer May 1,200 Fo illb0 355000 | # e compsn e 5,00 ey
ﬁake Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Gelete THLE [ Change [ Addition
NAME JARRETT, WENTWORTH DR. NAME
strect aporess | 8750 SW 144 ST STE 207 STREET ADDRESS
crv-st-ze | MIAMI FL 33176 - CITY-ST-2IP
TITLE D [ Delete THLE 3 Change [ Additicn
NAME JARRETT, SANDRA NAME
STREET ADDRESS | 8750 SW 144 ST STE 207 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-23P .

CTME 0. e - Opetete. Qe ) - [Change [ Addition
NAME MACKO-SWEDEMAN, SALOMY NAME ’ '
STREET ADDRESS | 8750 SW 144 ST STE 207 STREET ADDRESS
CiTY-S1-21P MIAMI FL 33176 ' CITY-5T-7IP 7
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Gelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ] CITY-S$7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yith an address, with all other like empowered.

E REQUIREDSandim Ehe bt 3|>s]o3

4
iGNATFRE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



