il

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000103938

1. Entity Name

BODY BEAUTY BY DEMETRY, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90009 005 ***150.00

Principal Place of Business

8500 ITE 242
MIA

7;2.70 s',w):loS%

Mailing Address

8500
MIA

‘??—?0

ITE 242

7S . HOS T
M iaw, P 33/(25 M G‘W"/\C(

236D

2. Principai Place©f Business 3. Mailing Address

T

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

__DEMETRY, SERGIO

b

City & State City & State 4. FEI Numper 65.0739611 Applied For
- Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (F.O..Box Numbaer.is Not Acceptabla). -

SW

UNE 245" *%’?é—g A0 HASE

Miawt \C"/(’}FQ-ES

City

Zip Code

FL

SIGNATURE

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 Flarida.

Signalure, typed or printed name of registered agent and titls if applicable,

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12, ADDITlONS JCHANGES,TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Detete 8 D_gm 6*’”’7 \%‘\Change ] Agdition
we | SURREZ, SERGIO DEMETRY €350 Wre
STREET ADDRESS | 8500 S.W. 8TH STREET, SUITE 242 STREET ADDRES ?2» 4 SW
orv-st-ze | MIAMI FL 33144 cxw-sr-zw) Niama , P, 3—3 f(a5
—r
TILE VP O Delete THLE .Change [ Addition
NAME GUERRERO, LEONCIA NAME
STREET ADDRESS | 15660 SW 82 LANE UNIT 6 STREET ADDRESS
orv-s-Ze | MIAMIFL 33193 CITY-ST-ZIP
TILE O nelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
1 St T B Datete—="—"f ~Hf === e e e =)-Ghange—- =] Addition-
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Dalete TMLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIiY-ST-2IP

13. | hereby cerlify that the info
indicated on this report or gupp

&ion supphied with this fll!

changed, or on an attach ent with an addre;

SIGNATURE:

ith all othef like ernpowered

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
lemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rglcelyer or frustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

2z lof

’ smnnu@uu TYrED OR PRINTED,{ 7!’0 SIGWFHCEH OR DIRECTOR

T Date 7 Daytima Phone #

:

CR2E034 (10/00)

Ao



