ﬁ

2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

SKIN WISE, INC.

P95000097768

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90189 041 ***150.00

Principal Place of Business
5800 SW 116 AVE

MIAMI FL 33173

us

5900 W 1

us

Maiting Address

MIAMI FL 33173

16 AVE

2. Principal Place of Business

3. Mailing Address

R

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AVILA, MANUEL A ESQ
8306 MILLS DR

#621

MIAMI FL 33183

City & State City & State 4. FEI Number 65’0702371 Applied For
, Not Applicable
i i t .
“i Gountry 2 Country $. Certificate of Status Desired N $8.75 Addmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE
Signatura, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
i
) o e . H o |
+9._This corporation is eligible to satisty its, Intangible . FILE.NOWIIL EE_'E_‘_!S_,&]AE_Q,”QQ%E,:NQ =10=Eléctigit Canipaign Finanging — ~=— $5:00705 55|~
Tax filing requirement and elects 1o do so, Afier May 1, 2002 Fee will be $550.00 ~ Trust Fund Contribution Added to Fees
(See criteria on back) d Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE Direciv R SHMmE O Change (] Addition | 5
NAME AVILA, ALICIA NAME =20
STREET ADDRESS | 5900 SW 116 AVE STREET ADCRESS §
are-st-ze -+ MIAMI FL 33173 CITY-ST-2IP i
TITLE 7 Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY-ST-2 - ~of = = e .- - - :f-oirv-sr-2p B
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZIP CITY-ST-ZIP
e I petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

. indicated on this report or supplemental report is true and accu
.of the corporation or the receiver or fruste
changed, or on an attachme

SIGNATURE:

£

13. I hereby certify that the informalicn supplied with this filing does mot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further

'ess, with all other like.emgbwered.
. 4
e omam N a ST .-
. } vl ¢ AR

B A

: certify that the information
rate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
Gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/Zk/&aL g‘;‘g‘é 770

SIGMATURE AND TYPED OR PRINTED NAME OF

SINSMfG OFFICER OR DIRECTOR

Datg Daytima Phone #

AY: S ENGe20




