. FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

D?CUMENT # P97000035459 05-04-2004 90118 030 ***150.00
1. Entity Name
USA BEAUTY COLLECTION, INC.
Principal Place of Business ’ Mailing Address
1911 NW 20TH STREET 1911 NW 20TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
s s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEi Number Applied For
65-0746437 Not Applicable
P Couriry ap Couniry 5. Certificate cf Status Desired O gi'gfq:i‘?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUNG, KYUNG A
1911 NW 20TH ST . Street Address {P.0. Box Nurnber is Not Acceptable)
MIAMI, FL 33142
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 farriliar with, and accept
the abligations of rzds:ered agent.

.y 3
sonaiune_ 2 /! Y i O’M / lev
Signature, t,-{ed or pr:rerm: of registered ageni andéé & appicabie, {NOTE: Registered Agent signature requyed when reinstating) l DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delete TLE . [ Change ] Addition
NAME CHUNG, KYUNG A NAME
STREET ADSRESS | 7460 SW 144TH TERRACE STHEEY ADDAESS
GTY-57-7P MIAMI, FL 33158 CITY-ST-2P
Tz £ pelete TITLE [Jchenge [ Addiion
NAME NAME -
STREST ADDRESS STREET ADDRESS
GiTY-57-21P GITY- ST-2P
ms L Delete mE O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-53-2IP CITY- S1-2P
Mg 1] Delete e [ chenge 3 Addiion
NAME NAME
SIREET ADGRESS STREET ADDRESS
CiTY-51-2P° ' CITY-ST-7P
TMLE ] Delote TME ‘ [Jotenge [T Additian
NAME NAME~
STREET ANDRESS STREFT ANDRESS
CITY-S7- 07 CITY-ST-21P . )
e [ Delete TM.E [Jchange [ Addiian
NAME MAME
STREET ADDRESS . STREET ADDRESS
7Y -§T- 1P CITY-5T-0F

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staturtes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ¥ /'C-\/M Dl p Lﬁ/ﬁ/,c/

SIGHATUHE AND wpso@jpnmwn NAME OF s:sum;a‘?ncen OR DIRECTOR Date Caytare Phetie ¥




