2000 UNIFORM BUSINESS REPORT (UBR) :

1- Enity Name May 30, 2000 8:00 am
BEAUTYMAX INTERNATIONAL, iNC. Secretary of State
05-30-2000 90042 019 ***150.00
Principal Plage of Businass Mailing Address
322 SOUTHWEST 184 WAY 322 SOUTHWEST 184 WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-5426
el AR T AV AV AV RV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650745639 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O $8'75 Additional
Fee Aequired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= LTI = B T [TName ' o
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tvped or printed name of registerad agent and tfe If epplicabie. (NOTE: Registered Agent signature required when rainstating) DATE
. L N ) "
9. 1h|sf$orporatu.:>n is eI:glb:je tlo Siastlf{ydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o .
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE PD [ Delete TITLE ClChenge [ Addition | &
NAME FREDERIQUE, SAMUEL NAME %
STREET ADORESS | 322 SOUTHWEST 184 WAY STREET ADDRESS 3
om-51-2% | PEMBROKE PINES FL 33029 e-sr-2 W
14
TITLE VD 7 Detete ms [ change [ Addttion | O
NAME FREDERIQUE, MARGARET NAME
STREET ADDRESS | 322 SOUTHWEST 184 WAY STREET ADDRESS
ciry-S1-2Ip PEMBROKE PINES FL 33029 Ciry-St-21P N
- TILE - - - - O Delete TILE i T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE . 1 Delete TITLE (] Change [ Addition
NAME o NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP L ' CITY-ST-21P
TITLE [ Detete TITLE [IChange [ Addfion
NAME NAME
STREET ADGRESS STRELT ADDRESS
CITY-ST-ZP CITY-ST-21P ’
TLE ] Deleta TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-3T-7p P CITY-87-21P
13. | hereby certity that the information su iling cdoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor or supplem rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 47 irgs this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yik arf a po
A ) 4 )
SIGNATURE: = RNl SR : 30) (6?6530
ND TYPED GR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date N Daytima Phane ¥ ;

- VSIGNATUTM




