2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am |

N ¥EvBocU

DOCUMENT #  P02000112933 Secretary of State
1. Entity Name THePE 03-10-2003 90140 010 ***150.00
PERFECT MOMENT DAY SPA, INC.
Principal Place of Business Mailing Address
5258 SW 8 ST 5258 SW B 8T JUUQO'{QI
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEL ber Applied For
b%’gg ?g 7% 91 Not Applicable
2P Country Zip Country 5. Cerliticate of Status Desired g $8'75 ﬁ}dditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name agddress of New Registered Agent
- B N Ct et S 2mee | NAME e T =i St 3 (e Y e 8 o g g e e i T £y I T _ )
ARCIA, OMARICIA L AROA |, Cnpeciad L

Street Address {P.0. Box Number is Not Acceptable)

19334 NW 67 PL
HIALEAH FL 33015

City . FL Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed of printad name of registered agent and te if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE 1S $150.00 ' - .
> Aforay 1, 2000 Fos will e $550.00 o fectn Campagn g ) $5.00 wey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. L ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
mhe D 0 Delete TIME D -  [Pchinge [ Adaition
NAME ARCIA, OMARICIA L NAME ARLITA Omaecia L.
STREET ADDRESS | 5258 SW 8 ST STREET ADDRESS S 6[,0% <7 S
ov-st.ze | GORAL GABLES FL 33134 CITY-ST-71P %0(-04 b ubles . FL 2312 \f
TITLE O Delete mE ' , [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S$T-2IP
TImLE O Delete TITLE . O change  [J Addition
NAME _— e e e A T e i it - - -NAME., — o - - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IF
e [ petete TMLE [ change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-7iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receive rustee empowered 10 execute this repori.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgdth ah address, with all other ]i!:(e empower . . i (30 57
"W «—5 /Wj 1/4?’/(//4?

[

{ i

SIGNATURE: _A T2\
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B

Ll




