2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057275 7 Apr27,2001 8:00 am

T Entty N ecretary of State
YOU GLOW INC. 04-27-2001 90278 012 ***150.00
Principal Place of Business Mailing Address
8330 5.W. 48 STREET 9330 SW. 48 STREET
MIAMI FL 33165 MIAMI FL 33165
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEF Namber 65—0597197 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y i ) 5. Certificate of Status Desired O $8‘75 Addstlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, GABRIELA Street Address (P.O. Box Nmber is Nat Acceplable)
r 055 RN TIDET |1 epla
9330 S.W. 48 STREET ee res ox Number is Not Acceptable
MIAMI FL 33165
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agont, or both, In the State of Florida.
SIGNATURE
5 e yord o° printad name of regsiered agentand e (NOTE. Registerec Agonl s'gnare required woen reinstating) DATE
i ion is aliqibic ity it i Ml ET
8. This corporation is eligibie to salisly its Intangible FILE NOWIH FEE 1S 5150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and slects to do so. After MAY 1, 2001 Fao will ba 550,00 . R ! y
N o ’ . ! . Trust Fund Contribution Added to Fees
(See criteria on back) O idalke Check Payable to Depariment of State
11. QFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS 1N 11
TITLE P [ Delete TILE [ Change [} Adcftien
HAME RIOS, GABRIELA NAKE
sTReeT sooness | 9330 S.W. 48 ST STREET ASDRESS
CITY-53-7P MIAMI FL 33165 ' GaTy-7-710
“IILE [ Delete TITEE [ change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CI7y-ST-ZiP
TITLE [ Defete TITLE [ change  [] Acdition
NAME hAME
TREST ADRESS STREET ADDAESS
CITY-Si-21P CITY-ST- 27
TILE [ colese e [ change [T Addision
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2Ip CITY-57-21P
TILE [ Deiete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-71P CITY-ST- 2P
TILE [ Delze “ILE [ Change [ Adgizion
MAME NEME
STREET ADDRESS STREZT ACDRESS
CITY-$T-7IP CilY - 57219

13. | hereby certify that the information sughgiied with this filing doeg not qualify for the exemplion stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemengafreport is true and accltate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or t toc#empowered 10 efegute this report as required by Chapter 807, Florida Statutées; and tha,l my name appears in Block 11 ar Block 12 f
changed, or on an attachment with a d 288, mt all oth ] pmﬁpowered

f S0, ‘/ / /5/ / //?5&//6/57 1257

SIGN?UFIMND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTCR Deyt*re Prore #

I‘Q1fr‘é Iy
il %

7

o’

0204554

CR2E034 {10/00)



