s ~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2002 8:00 am

5/28/

P

Secretary of State

e ™
DOCUMENT #  P96000103938 -
1. Entity Name / 05-28-2002 90723 017 ***150.00
BODY BEAUTY BY DEMETRY, INC. y
Principal Place of Business Mailing Address
8270 SW 40 ST 9270 5W 40 ST
- MIAM FL 33165 MIAMI Fi 33165 R .
2. Principal Place of Business 3. Malling Address ”I"III“I”"II llm"l“ III""'I' ||I"II||I ““I mll "II‘ |||”I|l
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEi Number Applied For
65-0739611 Mot Applicatile
Zip Country Zip Counry - . $8.75 Addtional
\ 5. Certificate of Status Desired O Feo Raquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
-- v e am L * . e e — e oo NEME e e . -
-1 - 'CEIETR]':SEHGIOW?r F e ST o — = P P = oo EeaE = _— = - R
Y CZ Street Address (P.0. Bax Number is Not Acceptable)
9270 SW 40 ST
MIAM) FL 33165
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registerec office or registered agenl, or both, in the State of Flerida.
SIGNATURE . — - i
m-o.w«mm“dmwwwmmiwmme. g Agart s ‘togiared whon reinsieting] T Tt T T DATE -
N 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filing requirement and elec!s 10 do so. mﬁ% 10. E:zz??:ﬂ r%agg:lﬁg:ulti:nancmg f?dagqohg:: ?‘Bg
_. (See critecia on back) Make Check Payable to Department of )
11. /dFFICEFlS AND DIRECTORS 12. ADDITIMANGES TO QFFICERS AND DIRECTORS IN 11 -
T D 0 Delete TinE Clthenge T Addition | 5
NAME ?ﬁ}l 0 S %& 10 HAME [
STREET AUDRESS 0 SW 40 ST ‘ STREET ADLRESS 3
cirv-sT-2P ] MIAM] FL 33185 CITY-5T-2I7 Lé
TMLE VP 1 peleta TILE Changs [ Addiion [ G
NAME GUERRERO, LEONCIA NAME
streetfuonress | 15660 SW 82 LANE UNTT &4 STREET ADORESS 3"}' 5 HE 9’5 S‘r
cv-skezr MIAM FL 33198 CIY-$T-2P miami FL 3231 3 9 .
e ] Detets TITLE , + O Chan addition |~
NAME -~~~ e B o cw = i T $g U'w ' 4q+Ll S - o -'ﬁ. R S
=1~ SYREET ADDRESS R S B § STy < -t [ [Spp—
cy-S7-3P CITY-55-2P | Y - -
m [ Seypio NAedvargy e R Pres :gen-“/' o S Dctene "y gaten
STREET ADORESS C{"} (@ 56() , ‘f'o K g@, TREET ADORESS 55? e % ) ' Homﬁ
o | 5 i, Ele_331b o | T am , Pl 23/ 0F
wine /‘\ﬁOV! C 1\0( ’Q@»@M?’ / O3 vetete T \/ Pres I’C,-ﬂ;/} . [ Change g Addition
HAME S5 } ' HAME L/ 5 )L .
| ST aveRess ‘? 9‘?‘0 50‘/4{1 ’ QuSteS/ § smestavmess %Al/ ’ ' 3 ( )
| I b P22 e o i Bl 23197 (Pome
TE 1 Delete TIME f TlChange 11 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2if — CITY-§T-2P

13. | hareby certify that the informationys

chenged, or on an attachment

SIGNATURE:

indicated on this report or supplemienial repart is true an
ol the corporation or the receiver 4 tiistee empowerad
i An address, with all §

~bliad with this filing does not qualily for the exemption stated in Seclion 119.07
accurate and that my signature shall have 1he same legal ¢
aexecute this report as required by Chapter 607, Florida Statutes; and

3)1). Florida Statutes. | further certify that Ihe information
ect as if made undar oath; that | am an officer or director
that my nama appears in Block 11 or Block 12if

S-/

Date

03} aglpputo




