2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082622 Mar 23F 12161;:)](?8:00 am

1. Enlity Name !

SKIN CARE CENTER BY IS, INC. Secretary of State

03-23-2000 90026 028 ***150.00

Principal Place of Business Mailir;lg Address

7318 W. 20TH AVE. 7318 W. 20TH AVE.
HIALEAH FL 33016 HIALEAH FL 33016-1855

e o om0 RO G
o2\ 2 NW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State . 4. FEIl Nurr-ther Applied For
lamd .+ Lt oM FL- 65-069957 1 Not Applicable
zZi i ountry Zip’ ' try " _— $8.75 Additional
é‘%o ] S E e. 330 ’,G Ogbe__l 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registeréed .Qgent 7. Name and Address of New Registered Agent
T T ’ Name
PICHAHDO. MS Street Agdress (P.Q. Box Numbgr is Nt Acc g}
7318 W. 20TH AVE.
HIALEAH FL 33016
City . . Zip
Mia i FL | 3205

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

SIGNATURE
Signature, fyped or printed name of registered agent and tiie if applicable (NOTE: Registered Agerit signature required when reinstating) DATE
9, This corporation is eligicle to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fllmg rgqulrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back} a fMake Check Payable to Depariment of State

STREET ADCRESS | 7318 W. 20TH AVE. STREET ADDRESS a:\s LN ]y Lane.

um-st-22 | HIALEAH FL 33016 , orv-sr-7p lami, FL. 23015

e 1 Delete e ! [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE . — _I-)Change—[] Addition..
NAME

STREET ADDRESS
CITY-ST-ZIP

_TILE [ pelete
NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O cChange [ Addition
MAME

STREET ADDRESS
CiTY-ST-2IP
TITLE ‘ [ change ] Addition
NABE

STREET ADDRESS
CITY-5T-2IP

TImE : " Ooelete
MNAME

STREET ADDRESS
CITY-ST-2P

MLE " Delete
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE O Delete
NAME

STREET ADDRESS
CITY-57-ZIP

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST 1 pelete TILE DPST . @'Cnange [ Addition
e PICHARDO, VIS e Pichagho, Tvi s

13. | hereby certify that the infermation supplied with thig fiting does not gualify for the exemption stated in Section 119.G7(3)i), Fiarida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoygered.

SIGNATURE:

1 305. 55 £.33 93

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRE: Date Daytimg Phone #

CR2EQ4 [y



