2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034491
1 Enty Name Apr 27,2000 8:00 am
EMILIA'S SKIN CARE CENTER, INC. ecretary of State
04-27-2000 90103 034 ***150.00
Principal Piace of Business Mailing Address
2809 BIRD AVE 2609 BIRD AVE
2G 2G
GOCONUT GROVE FL 33133 COCONUT GROVE FL 331334668
us us
F R AR ERTA YA
Suile, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 65‘0582345 Not Applicable
e T T 7| County™ A Country 5. Cerlificate of Status Desired [ ""'$8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIRADDO' EMILIA D Street Address (P.C. Box Number is Not Acceptable}
2809 BIRD AVE
COCONUT GROVE FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
et o 9% | ior AN 1,2000 oo wil ba $esb0p | 1% CecionCompsn Francing - $5,00 way e
gre - ' . “Trust Fund Contribution. O Added to Fees
{See criterfa on back) [N Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE Ol Change [ Addition
NAME DIRADDO, EMILIA D NAME
STREET AODRESS | 2301 S.W 82ND AVE. STREET ADDRESS
cr-sr-2 | MIAMI FL 33155 ciry-s1-2
TITLE [ pelete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P_ . . CITY-ST-2IP o 3
TE 1 ceiste TILE T ) T T T T TT[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Desete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ changa [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘CTY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on.this report or supplemental report is true 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 corporalion or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an geldres: ith all other like empowered.

. e
SIGNATURE:

|
\/
OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/] y
IR

]
NTEDHAR

e AED Sy oL oS- F~/TEN

CR2E034 (9/99)



