e &
L

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # PO3000067725

1. Entity Name

BELLEZA PROFESSIONAL LTDA. CORP.

Principal Place of Business

240 EAST FLAGLER STREET
MIAML FL 33131

Mailing Address

240 EAST FLAGLER STREET
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90418 006 ***150.00

R

CARMACHO, CESAR R ESQ.
240 EAST FLAGLER STREET
MIAMI, FL 33131

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2_:| - (Dg—z 9\0 Not Applicable
Zip Country Zp Country 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
T ) Name C T T i

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. Iam familiar with, and accept
the obligations of registered agent.

Signature, typad or printed name of regisiered agenl and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I[ FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added ic Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O oelete THE Ochange  [J Addition
NAME OTERO, NANCY RAME
STREET ADDRESS | 240 EAST FLAGLER STREET STREET ADDRESS
CIY-S1-2IP MIAMI, FL 33131 CiTY-5T-2P
TILE [ pelete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IF
o AT = =} = - - CHDelete - TITLE - - [1-Changew- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 belete TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TITLE [ pelste THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infopeea

£ MeH report is true 2nd o

jon sugplied with this filinggo

4oy

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yrate and that my signaturg shall nave the same legal effect as if made under oath; that | am an officer or director
tfute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i

SIGNATURE: _ /7> ‘
’/ s?ﬁ.ﬁuns AND TYPED OR mjm-en NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




