-

20601 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enity Narme Secretary of State
FIGURAMA SKIN CARE, INC. ) 06-19-2001 90878 019 ***150.00
\L y,
Principal Place of Business Mailing Address '
1201 S.W. 139 PLACE 1201 s.w. 139 PLACE
MIAMI, FL. 33184 MIAMI, FL. 33184 3832
2. Principal Place of Business 3 Maifing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal.e City & State 4. FEi Number S Applied For
_ 65-0757850 Not Appiicable
Zip Country Zi'_j Country 5. Cerlificate of Status Desired | Eg';gz:i‘:‘ég“o”a' |
- 6. Name and Address of Current Registered Agent O 7. Name and Address of New Registered Agent _ R
Name
GONZALEZ, NANCY
1201 S.W. 139 PLACE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33184

City

Zip Code

FL

8. The apove pamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

S-pnmura Iyped or printed name of registered agent and ttle Il applicable.

{NOTE: Regrstered Agent signature required when rensiatng)

DATE

9. This corporation is eligible to satisfy its Intangible : “Eﬁi;ﬂﬁﬁiﬁg\ﬁﬁiﬁgglss 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ,,m*i‘gﬁ??ﬁﬂﬂﬂ ;2001 Fae will be $550. Teust Fung Contribution. Added to Fobs
\See crteria on beck) D |iiMake Check Payably to Departmant of Sate 1l
11, CFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PTD [ elete TITLE O hange [ Addition | &
naME GONZALEZ, NANCY NANE z
SEETADDRESS | 1201 S§.W. 139 PLACE STREET ADDAESS 3
oIy -S7-ZiP MIAMTI, FL 33184 CIry-st1-2tP @
TITLE SD O Delete TITLE J Change  [J Addition 5
e GONZALEZ, ALVARO Kawe
SRETARESS 11201 8.W. 139 PLACE STREET ADDRESS
CHTY-ST-2P MIAMI, EI 22184 CITY-ST-2IP .
HLE O pelete TITLE _ . [ Change  [J Acdition
HRNE - T T - HAME - 0= — ) - T
STREET ADDAESS STREET ADDRESS
Oy -ST-2P CITY-ST-2P )
TITLE [ Celete TITEE - O change (] Addition
NAME HAME - '
STAEET ADORESS STREET ADDRESS »
CHY-§T-2P CITY-ST-21P .
HiLE (1 pelete TIRLE [JChange [T Addition
HAME HAME "
STAEET AGRESS STREET AGDAESS i
CY-ST-2IP CITY - S1-2IP
TILE 7 Delete TILE [ change  [J Audition
AME MAME
STREET ADORESS STREET ADDRESS
SY-ST-2P CITY-ST- 2P

i3. | hereby certify that the information supplied with this filing dees not qualify for

indicated on this report ar supplemental report is true and accurate a
of ihe corporation or the receiver or truster empowered ta execute

changed, or cn an allj:hmynhli!h an adclresy other like
SIGNATURE: LA 7

owerad.

P

A

the exemption stated in Section 119.07(3)(i), Flarida Statutas. | further certify that the information
that my signature shall have the same legal effect as il made under cath: that | am an officer or director
repaort as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

Q- 14 -0\

305-220- G858

SIGNATURE A’b TYPE?@VPRINTED/‘/ME OF Si

FING OFFICER OR DIRECTOR

Phate: AL RN L Ay



A#%W |

YESIT J. CAMPO, PA A5
CERTIFIED PUBLIC ACCOI,JNTANT é‘%ﬁ?’)MWﬂ'

June 11, 20001

C i - T ——— st a e o e el P . m—t——

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, Fl. 32314

Ref.:'\Document # P970000471 287

FEI Number 65- 0757850
Figurama Skin Care, Inc.

To Whom It May Concern:

The purpose of this letter is to inform you that 2001 Annual Report for the above i
reference will be sent late due to the fact my client never received the Annual Report :
+ Form'and the officer had the misunderstanding that he did not have to file this report.

I hereby respectfully ask that you accept this report as timely and not subject my client to
a late filing penalty.

rkIf__yqt{ _ha_ve 'an3{ question please contact our office. - ) o ‘ °
Thank you in advance for your cooperation.

Sincerely, , . | Ei

' 0 - -
Mgdria M. Laca
Administrative Assistant

9572 NW 41 Street, Miami, Florida 33178
Phone (305) 593-2003 Fax (305) 593-0066 E-mail: Yjccpa@aol.com



