2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000051937 Apr 30,2001 8:00 am

1. Entity Name

ALPHA AND OMEGA BODYSCULPTING, INC. ecretary of State

04-30-2001 90342 026 ***158.75

Principal Place of Busingss Mailing Address
10436 SW 127 PL 10436 SW 127 PL
MIAMI FL 3186 fHAMI FL 3185

Us Us uuugzgza

Suite, Apt. #. ste, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber  gR(J500R3 Applicd For
Not Appiicabic
Zi Countr Zip Countr
& 4 ¥ oAty 5. Cetificate of Status Desired d $8 75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Mame
MELLA, EDUARDD Street Address (P.O. Box Mumber is Mot Acceptablc)
tree & . umber is Not Acceptable
10436 SW 127 PL
MIAMI FL 33186
City Zip Code
8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigralure yped o printed rame of regsered agen ard tte f apoicanles (NOTE Regisierec Agent s gnature regquirec when -einstating) D&’k
i ' i i anai B S O I FEE e T
o e e e e A f\_ ?hzjm;s " !Szi bm? ; Da ta 10- Flection Campaign Finanding $5.00 may Be
i H . B ‘ [N R . X N . "
axiing requ S0 do s / Afigr BEA sew §35 ; Trust Fund Contribution, U Added to Fees
(See criteria on back) g Make Check Payable to Departiment of State
i1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DPT O Delete TITLE [J Change  [] Addition
NALE MELLA, EDUARDO MAME
streeT a00RESS | 10436 SW 127 PL STREET 4DDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-21P
TITLE DVS [] Delete TLE [ Chenge  [7] Aditicn
NAME MELLA, SUSAN NAME \
sTrerT aD0RESs | 10436 SW 127 PL STREEN ADDRESS
Cny-s1-2p MIAMI FL 33186 LITY-ST-ZP
TiTLE T oelete e [ Crasge [ Additen
MARL MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P S SI-4F
TITLE ] Deles s ] Charge  [] Addition
NAME NANE
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ tejee TLE ] Crange ] Addsien
HAME NAME
STREET ADDRESS STRZET ADDRESS
CiTY-ST-2IP CITY-ST-2F
"ITLE 3 Delata WTLE (] Crange [ Additien
HAME NARE
STREET ADCRESS $TREET ADDRESS
CiTY-5T-219 CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(3), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under gath; that | am an officer or director

of Ihc corporenon or the recelver or trustee empow red fo egepule s repont as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1
Ke empawerad
i

4/;,1:/0 6305’)3 GG -72 76

SIGNATURE AND T‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Laytime Prone &

CR2E034 (10/00)



