FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am

DOCUMENT #  P97000011183 Secretary of State
1. Entity Name - 03-24-2003 90218 014 ***150.00
U.S. BODY SHOP, INC.
Principal Place of Business Mailing Address
195 N.W. 71STST STREET 165 NW. 71STST STREET
MIAMI FL 33150 MiAME FL 3130
I N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
65-0724802 Not Applicable
Zip Country N Zip : f_‘,ountry _|. 8. Certificate of Status Desired - $8'75 Additional )
p—— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNO, JULES Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Nct Acceptable
195 N.W. 71STST STREET ' P
MIAMI FL 33150
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ty{ped or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
n T
ﬂF“hE Now!t! I;EE |.S“?)15géﬁsg 00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be . Trust Fund Contribution. O Added 1o Fees
Make Check Payable 1o Florida Depariment of State _
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D @2 Pelete TITLE [ QS/ N w/ 7 / o T Thange  [E34Gition g
NAME BRUNO, JULES NAME p{ ot . l‘é‘ 33 /5O =
strerr apoess | 195 NW. 71STST STREEY STREET ADDRESS 3
ory-st-ze | MIAMI FL 33150 GITY-ST-Z2P" Luc KNEYT 6 {0 "'ocd
TILE [T Delete TIMLE D cnange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP T LS L o
TITLE O Delsle TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 27 CITY-ST-2P
TITLE 7 Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2F
TILE [ Detete TILE . changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ Detete TITLE [CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
P ciiings..

ith this filing doeg  not qualily for the exemption slated in Section 319.07(3)(i), Flarida Statutes. | further certify that the information
it is true and accylrate and thht my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exglute this rabort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that:the information supplieg
indicated on this report or supplermental ref)
of the corporation or the receiver or trusteg
changed, or on an attachment with an ag

SIGNATURE:

- A
SIGNATUREAND TYPED BR PRINTED NAMW@ OFFICER OR DIRECTOR Date Daytime Phore #




