- FILED

May 05, 2008 8:00 am
2000 FOREROETGRTFATION  Sekretary of State

DOCUMENT # P07000080398 05-05-2008 90254 009 ***150.00
1. Entity Name
INTERNATIONAL BEAUTY CENTER, INC.
P ETRVETE B

Principal Place of Business Maiting Address
72 EAST FLAGLER ST 72 EAST FLAGLER ST . S
MIAMI, FL 33131 MIAMI, FL 33131 .
S R VRN MO AT W

Suita, Apl. # elc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

716 -0S3\qa> Not Applicabia
Zip Country Zip County 5. Cortificate of Status Desired O §3-'_’5 Additional
— [ N — - i —_ - Fer Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Reglstered Agent

Nama

MOLINA, MIRIAM
72 EAST FLAGLER 5T Stragt Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

.

. City FL l Zip Code

8. The above named antity submits this stalamenl for the purpose of changing its registered office or regislared agent. or both, in the State of Floriga. | am familiar wilh. and accept
- the obligations of registerad agent.

SIGNATURE

W Signeture ryoed or ur‘nta‘_d nese of registered agent and title |f apolicatie. (NCTE. Regrstesed Agent signaiuie required when reinstasng | DATE

". .. FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (W] Added to Fees

10. . ., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~.. |DP [ pelete TILE O Crange [ Aduilion
NAME » | MOLINA, MIRIAM NAME
STREET ADORESS | 72 EAST FLAGLER ST STREET ADDRESS
CITY=5T- 2P MIAMI, FL 33131 CITY- ST 2P
TIME [ pelete TiTLE [ crange O Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TITLE 0] cetete TIRLE _ [.Changs, ... [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GTY-S1-2IP
TLE [ Delete TITLE [1Change [ Addilion
NAME NAME
STREE1 ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ oelete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-57-2Ip

12, | hersby cartily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemmental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustos empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all gther like empowered.

-

SIGNATURE: 5 04-30-08

4 s)&ywns AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons i

:



