2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000103938 ecretary of State
1. Entity Name e sk 3k
04-28-2003 91512 030 150.00
BODY BEAUTY BY DEMETRY, INC.
Principal Place of Business Mailing Address
9270 SW 40 ST 9270 SW 40 8T
MIAMI FL 33165 MIAMI FL 33165
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—073961 1 Mot Applicable
ap Country Zie Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent "~~~ © 77 7.-Name and'Address of New Reglstered Agent ™
Name
JUAREZ. SERGIO ) Street Address (PO, Box Mumber /s Not Acceptable)
8270 SW 40 ST
MIAMI FL 33165
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 . ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . TrjstlFund Copr'nllrigbuli:)n. " | fdsd.gl({owll:?;sa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D H O celete N R [JChange  [7] Addition
NAME - | JUAREZ, SERGIO D NAME
sTreeT ADORESS | 9270 SW 40 ST ) STREET ADDAESS
CITY-§T-2IP MIAMI FL 33165 ¥ CITY-87-2IP
THLE “lvp [ Delets TILE [J change [ Addition
nue . |GUERRERO, LEONCIA NAME
STREET ADDRESS | 348 NE 85 ST STREET ADDRESS
CITY-ST-2IP M|AM] FL 33138 CITY-ST-2IP
TITLE Tt Tes o Tt o ® Oloeee ~ §me ~ |7 T T s me s e e ~ [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2iP
TITLE / [ Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP S,

12. | hereby certify that 1he fiGrmation suppiied 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 reportfor sypplemental report 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 regeiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that gny name appears in Block 10 or Block 11 if

changed, or on an attachent with an addregg) with Al other like empowered.
1).2005

N LR EDUIRED

I--afﬂh,\rw ANDTYPED OR If!le‘ED nnuﬁsncmua OFFICER OR DIRECTOR v ” Dats V A \ DaytimePhona#_ .

SIGNATURE:

CR2E034 (10/02)



