_ 2000 UNIFORM BUSINESS REPORT (UBR)

: APPROVED

DOCUMENT # P97000000080 ) AND
1. Entity Ngme . FILED

Hl LO NEW IMAGE, INC. )

- 000CT 16 A4 7: 1,8
Principal Place of Business Mailing Address -
SECRETARY OF STATE

3552 E 10 COURT 3552 E 10 COURT '
HIALEAH FL 30013 HIALEAH FL 33013 TALLAHASSEE, FLORIDA
e s 0

BLlo £ o0 <7 2¢le 1 to &7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e e et T G 07R006 e

Zip Country Zip Country " . 8.75 iti

3 a;o Ik @CJ o€, 2 ? Ny 3 Du G DS 5. Cenlfrc?le of Status Desired O fee Req;ﬁﬂhonﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - : ’ Name - - ' : -
?&F;GEA} (?EC%TSLC':[E Stre%t ;Zjd&f‘so(F.o.P x Number is Not Acceptable)
s
HIALEAH FL 33013 B

Pt s fe it FLT i & CY5

7
8. The above nmgmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ABeareic ¢ CFargerA z o/ 3'/09

£.gnatlire, typed or printed name of registered agent and titte i applicabls. (NDTE: Registarad Agent signature raquired when reinstating) / DATE /
_0._This corporation ie aligible.to satisfy.its Intangibta_lemee— —-FY.E.NOWMNLEFFAS SG6000 oo | o o ] —_— P
T r U g e e e e . e 4 L 10, Election Campaign Financin 8500 Ma
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witi be $750.00 Trust Fund Copntrr'gbulion. ¢ O fﬁgqohﬁiife
{Ses criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
MLE D O Delete TIME F2es o e T BAThange [ Addition
NAME GARCIA, BEATRICE NAME
sTREETADORESS | 3552 E 10 COURT STREETADDRESS | B( (o S /Py
CITY-S$T-21P HIALEAH FL 33013 CITY-ST-7IP LA fomis . Az B Yol D
TITLE ™ pelete TITLE {Ochange [ Addition
wae e 20000344 TEaa g
STREET ADORESS STREET ADDRESS =110 /00--0T100--008
CITY-51-2P CITY-5T-2P #Ee TR0 00 sxerTR0. 00
TILE I ” T D belee 0 FmE h - [J Change L] Addition
e T - — - e - F_— . — e .- et -
STREET ADDRESS STREET ADDRESS ‘o 7,& O
CITY-ST-2IP CTY-ST-27 § . N
me . O pelete THE B h [J change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2I° cy-§1-2ip
TILE O Delete TITLE Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE 0 Delete TLE \E])Change [ Addition
NAME NAME
STREET ADCRESS |- STREET ADDAESS
CITY-ST-ZIP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with witha!l other likg#hmpowered.
siGNATURE: _»_ et Eannymid alzzls (w51

'ED OR PRINTED NAME OF G OFFICEA OR DIRECTOR Date Dayume Phone #

SIGNATURE Ario/i}s
A RCeFiRT< e P Ay 4



