2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000040008

1. Entity Name

MERCY BODYSHOP, INC.

Principal Place of Business
5140 E. 10TH COURT
HIALEAH FL 33013

Mailing Address
5140 E. 10TH COURT
HIALEAH FL 33013

2, Principal Place of Business

%ﬁg Addressé:&.s, /0 Cf

ecretary of State

04-28-2003 91479 036 ***150.00

Suite, Apt. #, etc.

Suite, Apt. #, etc,

VAR M

ﬂCHECK HERE iIF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City A Stat 4. FEI Number Applied For
7% 4’7 f/’A ﬂ(, 65-0587581 Not Applicable
Zip Country 3 3ord M 5. Cerlificate of Status Desred [ 907D Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

, o | Catlos A eSS

—YANES;CARLOS'A~ —=- _
5040 EAST dTH AVE. #16 Siueet Agjesp 0. Box Kmoer ot Acgrpgble) g7
HIALEAH Fi 33013

& sl et FL (5533

mits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

f artos J_dhwes F/22/03

{NOTE: Reg\stﬂredfgent signature required when rainstating} DATE

8. The above named entity
the obligations of regigts

SIGNATURE i

Slgnmura lyped o‘pﬂmed mame of registered agent and e if applicable.

FILE NOWI!! FEE'IS $150. 00
7+, After May 1, 2003 Fge will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, %+ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fme . - PTD O Delets TITLE Ocrange [ Addition | &
e YANES, CARLOS A NAME 2
STREET ADDRESS Wf 75 EAST 52 ST STREET ADDRESS 3
ory-st-2¢  (HIALEAH FL 33313 CITY-§1-2P 2
- o
TITLE vsD , 2 celete TITLE [JCrange [ Addiion | &
NAME ACOSTA, ANAIS . NAME
STREET ADDRESS |775 E 52ST : STREET ADDRESS
cv-s-2¢ [HIALEAH FL 33013 TITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME o o WONAME . _ -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13 [ Delete TITLE } - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21 CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carparation or the receiver or trustg€ &mwowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with ap ,’. 5 ( with ail other like empowered.
A, ’
SILAATURE REQUIRED as 2

SIGNATURE:

,/_%Mfs %&/ by Fol~ 767 of'd

SIGNATURE ARETYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #



