 EEEEE—— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000017067

1. Entity Name

ELITE BEAUTY PRODUCTS CORP. 05-20-2002 90048 036
Principal Piace of Business Mailing Address

1530 SW 86TH CT. 1530 SW 86TH CT.

MIAMI FL 33144 MIAMI FL 33144

FILED
May 20, 2002 8:00 am
Secretary of State

##%150.00

A I

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

af the corporation or the receiver opftustes empowered to execute this redd
changed, er on an atlachment wi W ;

= LN

SIGNATURE:

o et et . ) aer et
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREDTOR Date Daytima Phone #

2. Principal Place of Business 3. Mailing Address
__ Suite, Apt. #, elc. e -|===Sulte, Apt. #.etc —_.___. e st o DO NOTWRITE IN-FHIS SPAGE S oSS
City & State Cily & State - 4. FEl Number Applied For
65-0743487 :
Not Applicable
Zi nt Zi Count iti
P ") Country ® uriry 5. Certificate of Status Desired O $8.75 Additional
[ Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ALVAREZ‘ ZAIRA Street Address (P.O. Box Number is Not Acceptable)
1530 SW 86TH CT.
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
2= 9.-This ¢ ration. iz eligible. isfy, its. ihles sz FILE:| sREE1S.-8150.00=csmnal - - - s | —
9._This : Q[Qgratlgn,ﬁeljggp_le to.satisfy,its Intangihle-— NOWIEE : IESE e 10, Eiector Campaign Fancing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ pelete TIMLE [ Change [ Addition 5
NAME ALVAREZ, ZAIRA NAME g
stReeT ADDRESS | 1530 SW 86TH CT. STREEF ADDRESS §
CITY-ST-2P MIAMI FL 33144 CITY-ST-2P o
- o0
TITLE D [ Delete TITLE [ change  [J Addition | (3
HAME ALVAREZ, SARA HAME
sTreeT ADoREss | 1530 SW 86TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2PP
TITLE [ Delete TILE [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-2IP
TITLE O pelete TWLE " [change [ Adaition
NAME NAME ] i i
TSTREETADDRESS | T T T T - - TTm T o T R siReer avoRess | -
CITY-S7-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-2IP CITY-5T-2iP
TILE [ oelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- omy-$i-zp CIy-$T-2F




