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2003 FOR PROFIT CORPORATION | 0757300 SO0 150,00
' _UNIFORM BUSINESS REPORT AUBR) P95000010317

A4 YOEGLD

DOCUMENT #  P95000010317 coper fLED S -
1, Entity Name . B : D’V’SIORETARY OF STATE
ULTIMATE BODY SHOP INC. 3 " 210N OF CORPORATIGNS
03 SEP - o
Principal Place of Business Malling Address ) EP 8 AH 83 00
7835 C. NW. 5380 ST. 7835 C. NW. S3RD ST, .
MIAML FL 33166 MIAMI FL 33156 )
e — ==~~={ IR K- -
EDLra - Suile, Apt. #, el ] CHECK HERE IF MAKING CHANGES
City & State City & Siate ) 4. FEI Numbser m Applied For
. " Not Applicable
e Country zip Country §. Conificate of Status Desired ] ?fe-;asqm'b“‘
5. Namw and Address of Current Registered Agent " 7. Namwe and Address of New Registered Agont
Nara '
REYES’ PAZ A Street Address (P.O. Box Number is Noy Acc;iptabla)
10417 NW 8 AVE
MIAMI FL 33150
P City FL 1 Zip Code

8. The above named entily submits this statement for the pumaose of changing Its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept
the cblijations of registerad agent, .

SIGNATURE .
Signature, fypd Of printad name of registred agent and tte il appicable. (NOTE: Registeted Agant higaaturs fequired when rensiating) DATE
FILE NOW!1! FEE IS $550.00 . ) )
- “Aftor September10; 2003 Feowill bo$750.00 - *-| —— - —— 7 . . . |- %»ﬁﬂg'xn‘;@cﬁ?&ﬁg“m - .55-001“0@33!;539_
Make Check Payable to Florida Department of State : Added
10. QOFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LT PSTD i [ pelere me i ClChange [ Adsition | 3
NAME PAZ. REYES NAME R !“j i"i E““E e - < =
. 3 ¥ E -t o A
sTReT aporess | §0417 NW 6TH AVENUE STREET ADDRESS |, 13 3403 -1 Iﬂ_"—i';!hi:?:‘ 1 4';“1;;}1] [ §
orest-20 | MIAMI FL 33150 . CITY-5T-7P A BT T L BT l§
TITLE ] peiete e (D Changs ] Agdition | O
NAME NAME :
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
e ' D oelets e _ D Change L3 Addiion
NAME NAME N
STREET ADDRESS ] STREET ADORESS
CITY-ST-2F CiTY-S1-2P
e - £ Delete me ) [ change (] Addion
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P . CITY-ST-ZP
TILE . [ oelets TLE [JChangs [ Additlon
NAME : NAME
STREET ADRESS e e STREET ADDRESS
CITY-5T-27IP TR - R CMY-§T-ap=—} - = = = vt —, _1:_... o L.
LE 1 Detets B L ' [ chaogs [ Aadilipn
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST.2P COy-ST-2

12. | haraby-certify that the information supplied with this Imn& does not qualify for the examption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that ihe information
indicated on this repon or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusies emp

! 3 G |
d Je-eaacute this report as required by Chapter 607, Florlda Statyles; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmant with angtdipes pilike empowered.
[ B

sionnrune: Sy 05 PEQUIRED ilpsT 777187 -

E-‘b




