e oA

FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P470000354519 05-27-2002 90396 038 ***150.00
oA BEAVTY COLLECTION, INC

DO NOT WRITE IN THIS SPACE ? 669712

. 2, .Principai Place of Business 3. Mailing Address
191 Nw 20TH STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. gi Number Applied For
M 'AM l P FL 5 ’0—74'64‘3—‘}' Not Applicable
Couniry Zip Country 5. Certificate of Status Desied () gg-;sqg:’;;“““a'

7. Name and Address of Current Registered Agent

[ auNG, KYON
DO NOT WRITE . { ‘ StreetAddress(P‘OAB{)x Number is Nﬁ!\cﬁptabfe)

IN THIS SPACE oy w 2074 S
| - CMAML | FL FL | ‘5574 2

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

suemmuas@f\f ; ZP ¢ /17/

&:iq&nme‘ @peu o prinies nanf: pf registered agent and titk f appy r {NOTE: Registes e Agent signatur e required wher rainstating) / DATE

$3i42

9. This f:prporauon is eligible Lo satsfy its Intangible , |- - B #0. Election Campaign Financing $5.00 May Bo

Tax mm'g requirement and elects to do so. @/ i Trust Fund Contribution. O Added to Fees

(See criteria on back) Make .CDE?E
11. OFFICERS AND DIRECTORS =
me sb me o
NAME Lpl.{ U'I\J G, K\/UN& A | T 8
sireet avoeess | J4A60 SW U-LL}TH T1E R RACE - STREETADORESS @
oy Si-2e MIAMI . FL 3358 ¢ CITY - SHP é
THLE TIE S
NAME HAVE 5
STREET ADDRESS STREET AUORESS
CITY - S1. 418 : CITY-S1-41F ~ ‘.
e mE ' )
HAME NAVE.

s | saes| DO NOT WRITE
[ | INTHIS SPACE

NAME

STREET ADURESS ‘STREET ADDRESS
clry.51.2p - CHEY-ST 7P
T HILE.

NAME NAME

STREET ADDRESS STREET ADDRESS'
CIvY .51 2P CHY-51-2P
e e
NAME NAVE

STREET ADURESS 'STREET ADDRESS
City- §1-218 CITY-51:2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicaed 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 direclor
of the corporation or the receiver or frustee empowered (0 execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered. '

SIGNATURE: & o Lf/ yef 92—

SIGNATURE AND TYPED OR TED NAME OF SIGNING omcyﬁ DRECTOR [nate Daysmo PRonG &




