oOooR>M

Av

2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%12) $:00 am
, [ ]
POCUMENT #  P94000051937 Secretary of State
ALPHA AND OMEGA BODYSCULPTING, INC. 05-02-2002 90014 041 ***158.75
Principal Place of Busingss " Mailing Address
10436 Sw 127 PL 10436 SW 127 PL
MIAMI F MIAMI FL 759)
us i us
I R RN RO
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0522833 Not Applicable
‘ gf‘s ‘ SG Country ‘Zﬁ 3/ 86 Country 5. Certificate of Status Desired E/Eeae-ggz L"::’e‘g“‘ma'
. .. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
‘; - - i T T ~Name - e e e
MELLA, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
10436 SW 127 PL
MIAMI FL 33186
City Zip Code
D FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabla. {NQTE: Regislered Agent signature requirad when reinstating) DATE

9. This corporation is eligible 1o satisfy-its intangiie o e <R EL-NOWHKFEE-18.51 SG'QQ-’—""’"‘-"'—""'-':=1'd:EléE1'r6rTCa?n'pﬁi@?Fin'éﬁ—cfﬁgwsfS’OO‘Mfﬂéﬁ e
; < v i

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{Ses criteria on back) Z/ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE DPT (O Delete TIILE O Change [ Addition | S
NAME MELLA, EDUARDO NAME &
STREET anoRess | 10436 SW 127 PL STREET ADDRESS 3
orv-stze | MIAMI FL 33186 OTY-5T-2¢ o
TALE DvsS O Delete TNLE Ol Change [ Additien | 55
NAME MELLA, SUSAN NAME
STREET ADDRESS | 10438 SW 127 PL STREET ADDRESS
cmv-st-ze | MIAMI FL 33186 CITY-ST-2P
I IR e T LN R A =[] Changs__ [ Adition,. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TMLE ] Change [T Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-§T- 719 CITY-ST-2ZiP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue_ 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 ar the receiver or i 4 to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, 3 utee II other like empowered.
SIGNATURE: /(2 RE REGUIRED Ufiafor. (305 )388-7276

; v A
SIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ra

it




