2000 UNIFORM BUSINESS REPORT (UBR) FILED

g 0,200 10 e

1. Entity Name
ROLY BODY SHOP INC. 05-09-2000 90141 027 ***150.00
Principal Place of Business Mailing Address
25 NW 25 AVE 762 NW LEJEUNE RD
FL 33142 SUITE 434
MIAMI FL 30126
us
Suite, Apl #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
65-0377704 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Cerlificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENRIGUEZ- LU|SA Street Address {P.O. Box Number is Not Accgptable)
3361 S.W. 9TH TERRACE
#404
MIAMI FL 33135 City i | ZrCode

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.

SIGNATURE
Signatura, typed or prrted narma of registerad agent and tile it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. o e ) "
9. This corporation is sligible to satisty its Intangible FILE NOW FEE ls $150.00 10. Flection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution, | Added to Fees
(See criteria on back] & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelete TITLE [ Change [ Addition 3
NAVE ENRIQUEZ, ROLANDO NAVE g
STREETADDRESS | 9p@1 S.W. GTH TERRACE STREET ADDRESS g
CiTY-ST-ZP MIAMI FL 33135 CITY-5T-2iP ‘ &
TiTLE D O Delete TITLE 1 Change (] Addition | O
N ENRIQUEZ, JESUS A
STREET ADDRESS 12%5 sw' 42ND TEHHACE STREET ADDRESS
CITY-8T-2IP M'AMI FL 33175 CITY-ST-21P
TITLE '_D [T Delete TILE [J change [ Addition
NAME ENRIQUEZ, LUISA NAME
STREETABDRESS | 3861 S.W. 9TH TERRACE #404 STREET ADDRESS
GiTY-87-2IP MIAM' FL 33135 CITY-8T-ZIF
TILE ] Delete MLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-7P CITY-ST-21P
TiTLE (3 Delete TLE O] change (] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY - 5T-21P CITY-$T-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067{3)(i), Florida Statutes, | further certify that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corparation or the receiver ar trusteg empowerad to executs this report as required by Chapter 607, Fiorfda Statutes; and that my name apgpears in Block {1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 535)

SIGNATURE: 7. Coecpez, Cokrrdded —zelee 483 -2203

PED OR PRINTEC(R{ADN SIGNING OFFICER OR DIRECTOR ” Dats Daytime Fhone #

SIGNATURE AND TY




