FILED

Apr 28,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-28-2005 90196 026 ***150.00
DOCUMENT # P04000048119
1. Entity Name
BEAUTE DE VISAGE, INC.
Frincipal Place of Business Mailing Address 1 4 U ﬂ 4 8 ? 5
3800 N. SOTH AVENUE 3800 N. 50TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021
e e R
Suite, Apl. #, elc. Suile, Apt. #, efc, 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20—~ PF3 70/3 Not Applicabla
zp Country Zie Country 5. Certificate of Siatus Dasired O Eg;gesq :is:‘;‘io"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
!3%5(';' 'CB(?RUF?OER;TE WAY Streat Address (P.0O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL I Zip Code

8. The above namad entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the S1ate of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
ture, typed or panted name of regrstered agent and litie it applicatle. {NQTE: Regr Agenl sig Tequired whin 4} CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Addad o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Detete e [Jchange [ Addition
NAME BIGIO, INGRID NAME
STREET ADDRESS | 2900 W, SAMPLE ROAD #K2009 STREET ADDRESS
CiTy-51-2P POMPANQ BEACH, FL 33067 ciry-st-21p
TILE O3 Delete TITLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IF CITY-ST-2IP
THLE O oetste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-ST-2P
TINLE O pelete e [ Crange [ Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TMLE 3 Delete TME O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘D7$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 recaiver or tee empowerad lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmgnt with’in address, with_all other like empowered.

SIGNATURE: 7 INELI1D A5/ 00 ,ﬁ%{//ar (719 76 3- 25971

BtGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




