- . 5/21/01-90369-002- FILED
| 2001 UNIFORM BUSINESS REPORT (UBR) Aug 10, 2001 8:00 am
DOCUMENT # P97000034119 Secretary of State

- Ently Name 05-21-2001 90369 002 ***150.00

BEAUTYMAX INTERNATIONAL, INC. @\\
l

Principal Place of Business Mailing Address
322 SOUTHWEST 184 WAY 322 SOUTHWEST 184 WAY

PEMBROXE PINES FL 33020 PEMEROKE PINES FL 3320 : —

e W PO

¥
' . i
i SEpl
2, Principal Place of Business 3. Mailing Address -Hi-s ; skt Er
Suite, Apt. #, elg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E i
: ‘
City & State Cily & Stale 4. FEl Number Applied For
= T e e - e Tt e ) - - ‘65.07'45633 -~ - |* |Not Applicable : iji
. " . S3E
Zo Cautey Zp Country 5, Cartificate of Status Dasirad O $8'75 {deltional %if '
Fes Required 3 }ii
5. Nams and Address of Current Reglsterod Agant 7. Hame and Address of New Registered Agent ] {if , R
Name HiE l.:'
AMERILAWYER CHARTERED : - it i
| Stres! Address (P.O. Box Number is Not Acceptable) M s
343 ALMERIA AVENUE . i i
CORAL GABLES FL 33134 i
LD :
. : b
City FL l Zip Coda i

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 Fiorida.

SIGNATURE — Bis
Signalure, typed o printed name of regictarad agans snd tithe H applicable. {HOTE: Ragi A s rocuwed OATE i l ;.;
) — — , ThE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 0. Election Carnpaion Financi Lk
Tax fling requirement and iects to G0 50. Atter MAY 1, 2001 Fee will be $550.00 Bection Compaign Finoncing - $ 900 way Bo :
(5ee criteria on back) a Make Check Payable to Departmen of $tate .
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ‘
e FD 2 peiete T Torsdent @ [ widition | § .
. =3 )
e FREDERIQUE, SAMUEL MAKE S matl frederigue < i
STREETADDRESS | 392 SOUTHWEST 184 WAY STREETADDRESS | &y oy TAT2 I § )
“rsTa i PEMBROKE PINES FL 33029 i er-s2p [Sowtny, B FIL 33083 ~ 7V g s
e 0] &2 Delez e Clchenge LT Ao | & e
mave FREDERIQUE, MARGARET e . SO s
~STREELADIRESS: 1309 SOUTHWEST 164 WAY™ e STREET ADDRESS
om-s2° | PEMBROKE FINES Fl, 33029 ar-5t-2¢ g
e O betets TME O crange [ Addition i
NAME MAME !‘:
STREET ADDRESS STREET ADORESS +
CITY-5T-1 CITY-ST-2P . ;
TE 3 petea MME - | Jchange [ Addition ’ I
NAME HAME - - iii
STREET ADDAESS STREET ADORESS ik
LITY-ST-2P CTY-§T-2P i
TiTLE O Delete Tie O Change [ Adiition :
MAME NAvE : ':
STREET ADDRESS STREET ADORSS ;
CrY-S1-2P Y- §7. 2P
TiLE O telera me ] Ochnge (] Addilion g
HAME WAME . i
STREET ADDAESS STREET ADDRESS R
CmY-ST-2P 1 CITY-ST-2F ]
13. 1hereby certity that the information supplied yittyty-iag does not qualify for the exemption stated in Section 113.07(3){1), Florida Statutes. 1 further cortify that the infermation
indicated on this report or supplementai repgr cNacTuate and Mal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver ex trustee fg b e this report as required by Chapter BO7, Florida Statutes: and that my rarna appears in Block 11 or Block 12 if
changed, of on an attachment with an addgesg r_rnpawered. /
R é -~/ _ /
SIGNATURE: - O
OF SIGNIHQ OFFICER QR CIRECTOR Dale Daytimo Phore # 1 i




