2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO3000031744

RENAN BEAUTY PRODUCTS, INC.

1THE

ecretary of State

04-28-2003 91416 048 ***150.00

Principal Place of Business
414 ALCAZAR
CORAL GABLES FL 33134

Mailing Address
414 ALCAZAR
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0408025 Applied For
Mot Apglicable
Zi Countr Zi Count ) , ey
P Ly P ountry 5. Certificate of Status Deslred | $8.75 Adaltiongl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WIENER, MARVIN L

2121 PONCE DE LEON BLVD
SUITE 1040

CORAL GABLES FL 33134

Name .

Street Address (PO, Box Number is Not Accepiable)

City Zip Code

FL

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 obligations of registered agent,

SIGNATURE

Signaturs, typed or printed name of registersd agent and title if applicable.

(NCTE: Ragistered Agent signature requirad when reinstating}

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

— e

= E—T———r

$5.00 My Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE D [ oelzte TALE O change [ Addition
NAME ALFONSO, JORGE A NAME

STREET a00Ress | 414 ALCAZAR STREET ADDRESS

CITY-8T-2IP CORAL GABLES FL 33134 CITY-ST-71P

TITLE D O Delete TILE (J change ] Addition
NAME GARCIA, RENAN C. NAME

STREET ADDRESS | 414 ALCAZAR STREET ADDRESS

CITY-ST-2IF CORAL GABLES FL CITY-ST-2IP

Tme D N (7 Delete Tme Dl crange [ Addition
NAME DE VERA, ARTURG & — = e T [ N

STREET ADDRESS | 520 JERONIMO DR STREET ADDRESS

CITY-S1-21P CORAL GABLES FL 33146 CITY-S1- 2IP

TITLE [ patete TITLE [ Change [ Aadition
NAME MNAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-§1-7IP

TMLE [T Delete TITLE ‘Olchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report is true 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 corporatiop-ortmeTsagiver optrus;
changed, or on 3 Wwigh an Adgre

g, with all other like empowered.

SIGNATURE:

r}_

2= empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AClodss YW T2 5K W2 -813k

CTOR

Date Daylime Phona #

FVLTOLA)

1w

L

CR2EQ34 (10/02)



