FILED
FO (o) CORPORATIO
UTIFORM BUSINESS REPORT (us'fa) Apr 04, 2003 8:00 am

DOCUMENT # P96000032461 ecretary of State
1. Entity Name 04-04-2003 90067 020 ***150.00
NEW BEAUTIFUL ME, INC.
Principal Place of Business Mailing Address
14801 SW 176 TERR 14801 SW 176 TERR _,/
MiAMI FL 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0660921 Not Applicanic
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Nsme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - St Lo - S e e, .| Name B
PARRA' ANA Street Address (PO, Box Number is Not Acceptatle) B 7 7
14801 SW 176 TERR
MIAMI FL 33187
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Fierida. | am familiar with, and accept
; the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if appficable. [NGQTE: Registered Agent signalure raquired whan reinstating) DATE
FILE NOW!!! FEE |_S $150.00 9. Election Campaign Fihancing ! $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CTs CFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - R O Delete TITLE O change [ Addition
NAME; ARRA, ANA ' NAME

STREET ADDRESS S.W. 72ND AVE. SU]TE D STREET ADDRESS

CIY-ST-2IP IAMI FL 33155 . .. -, CITY-ST-21P

TIMLE £ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE 1 pelete TITLE [JcChange [ Addition

TMame T o — e NAME

STREET ADDRESS - w7 = | sTReETADDRESS: | - R, . L _

CITY-ST-7IP CITY-5T-2IP o

TITLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LGITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied 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 supplermnen rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or 'cute this report as required by Chapter 609, Florida Statutes; ang that at my name appears in Block 10 or Block 11 if
changed, or on an attachment wit like empowered. &Z‘v

SIGNATURE: _ SCAYERLE S UIREL N4 /Aatt - /j Boy.525-235 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytima Phona #

stee dmpowered to
n address, with ali o

CR2E034 (10/02}



