FILED

o !
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 & |
UNIFORM BUSINESS REPORT (UBR) ay am g |
- Secretary of State
DOCUMENT # P97000017067 -3
1. Entity Name 05-01-2003 90793 044 ***150.00 ;
ELITE BEAUTY PRODUCTS CORP. i
Principal Place of Blsiness Mailing Address -
1530 SW 86TH CT. 1530 SW BETH CT.
MIAMI FL 33144 MIAMI FL 33144 . . :
2. Principal Place of Business 3. Malling Address “"”"’ “I 'lm "m"m "m "m "m “m m“ "“I I“” un ’m
Suite, Apt. #, etc. Suite, AptHEIC g ““‘ﬁmmmm—m—m@
City & State City & State ) 4. FEI Number Applied For '
650743487 Not Applicable :
Z i Count ; i i
P Couniry e ouniry 5. Certificate of Status Desired O $B‘75 Addmonal '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, ZAIRA ‘
Streel Address (P.Q. Box Number is Not Acceptable)
1530 SW 86TH CT.
MIAMI Fi. 33144
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 registerod agent and titls it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
e 1 =16-8450:00~ - T == e
3, Eigction Campalgn Flnancmg $5.00 May Be
}\fter May 1,2003 Fee will be $550.00 L Trust Fund Contribution. O Added to Fees
Make Wheck Payable to Florida Department of State .
10. : QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 peleta TILE [lcrange [T Addition g_
NAME ALVAREZ, ZAIRA NAME =)
street aponess | 1530 SW 86TH CT. STREET ADDRESS 3
crv-stze | MIAMI FL 33144 CITY-§T-75 2
‘ol
TILE D ‘ I Delete TME O change [ Addition |
NAME ALVAREZ, SARA NAKE
sTREET aposEss | 1530 SW 86TH CT. STREET ADDRESS
crv-st-zp |MIAME FL 33144 CITY-ST-2IP
TILE O elete i3 O] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ] peiete me [ Change ] Addition
NAME NAME o o P B
STREET ADDRESS STALET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
THLE [ pelete TILE [change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ) CITY-ST-2IP
12. | hereby cerlify that the information supptied with this filing does rot qualify tor 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supnlemgstal report is true an curate and that my signature shall have the same lagal effect as if made under path; that 1 am an officer or director
of the corporation or the receiver ustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh/an address, with al r like ermpowered.
s IRED 37 /b V2
SIGNATURE: TS IR OH[A7/8% (30§ L/ -0
r/smrmunz AND TYPEQ OR PRINTED NAME OF .cﬁufue OFFICER OR om&cmn / Dale / V" Daylimgfhone 4




