13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-aq ddr Vt.f.il-h all cther like er‘npo-\.v‘u‘ered. YT . 2L 2
SIGNATURE

- RN -

AME O sleNt‘:‘,ﬂFFlstR OR DIRECTOR " Date Daytime Phons #

fz» A Y Nl feesr o7 g//ba/o). /34})535'_;/15/

.| |
' FILED f
2002 UNIFORM BUSINESS REPORT (UBR) )
L ]
DOCUMENT #  P97000013408 Apr 22{_ 2002f88.00 am :
1, Ently Namo ecretary of dtate .
CELECTA COSMETIC INC. 04-22-2002 90281 026 ***150.00
Principal Place of Business Mailing Address
12975 SW 132 CT 4315 NW 7TH ST LA 1 1
STE 51 $TE 51 ' D
MIAMI FL 33186 MIAMI FL 33186 ‘ L
Ty t s
2. Principal Place of Businass 3. Maifing Addres
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0737720 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
={ B TEES ot s s s s = NarRes s s L ool SRS
OU'ROZ' NATCHA M Street Address {£.0. Box Number is Not Acceplable)
10321 SW 142 CT.
MIAMI FL 33186
P City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA%URE
. Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - )
T4 filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
T Trust Fund Contribution. O Added to Fees
(See criteria ¢n back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIE DPS O elete TITLE Ol change ] Acdition | 5
NAME QUIROZ, NATCHA C NAME &
sreeT anoress | AVE. DEL EJERCITO 941-945 STREET ADDRESS *
(=]
omv-sr-ze | LIMA, PERU CHY-ST-2P o
TILE Dv [ Detete TITLE {J¢hange [ Addition 5
NAME ARJONA, JUAN C NAME
steeer Avoress | CASTELLO #85 -5 TO. B STREET ADBRESS
CIrY-ST-2IP MADRID 28006, SPAIN CITY-ST-ZiP
|t = o DT e em—m e = ~- == Lo - Delete STITLE- I . . —_— [JChange [} Addition
NAME QUIRQZ, NATCHA M NAME :
STREET ADDRESS | 10321 SW 142 CT. STREET ADDRESS
CITY-57-2IP MIAMI FL 33186 CiTY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Deiete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP



