2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000026767 A é"cf.é't’azr(;fogfss:g?t? "

1. Entity Name

THE BODY TREE, INC. 04-24-2002 90274 010 ***150.00
Principal Place of Business Mailing Address

1865 79TH STREET CAUSEWAY. SUITE 2t 1865 79TH STREET CAUSEWAY. SUITE 21

MIAMI BEACH FL 33141 MIAMI BEAGH FL 33141

O AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. & Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State ) 4. FEI Number Applied For
% o 65-0654303 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | 58'75 A_dditional
Fee Required
~ --=— - -B. Name and Address of Current Registered Agent - .| _ 7. Name and Address of New Registered Agent
Name

BARJAK' MARCELO Street Address (P.O. Box Number is Not Acceptable)

1865 79TH ST CAUSEWAY
STE 21
MIAMI BEACH FL 33141 City FL |2 Code

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

SIGNATURE

Signatute, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L . ) -
8. Ihf;i:l;;rp?ra"?n ‘S::IQ;TZ ;?:;nsgétg intangiole FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirem s so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition
NAME BAJAK, MARCELO M HAME
sTReET ADDRESS | 1865 79TH STREET CAUSEWAY, SUITE 21 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 CITY-ST-ZIP
TTLE (1 Delete L ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP CITY-ST-2IP
TILE "‘ - T - - - [Opelete  —f-TME - - - = . - . ~ [cChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TLE 7 betete TITLE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP
TITLE [ elete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

n
13. | hereby certify that the informatiol sy pl\ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnental répport 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 corporation or the receiver gr trfsted pmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmemvl‘ i@l gd réss with all other like empowered.
4// [
SIGNATURE: . (2] 2oL

smunu'ﬁm:‘rvfmn pmmeo NAME OF SIGNING GFFICER OF DIRECTOR . ] / Dale Daytime Phone #

'CR2E034 (9/01)




