2000 UNIFORM BUSINESS REPORT (UBR) ¥

| DOCUMENT # P97000060633 30 3000 8:00
1. Entity Name M ay 9 . a m
THE BEAUTY INTENSIFIERS, INC. Secretary of State
05-01-2000 90549 035 ***150.00
Princigal Plage of Business Mailing Address
5445 COLLING AVE #CUS 5445 COLUNS AVE #CU€
MIAMI BGH FL 33140 MIAMI BCH FL 301402564
——
Suite, Apt. #, atg. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0780132 Not Applicable
Zin Country Zip Country - . $8.75 aduditioral
§. Cartificate of Status Dasired c Pee Requited
6, Name and Addrass of Current Registerad Agent 7. Name and Addre.as of Newstered A@nt
~ —— - - P - Nm..‘"‘“ - - e e
PILLA, GLORIA 3 .
treat Address (P.O. Box Number is Not Acceptable)
5445 COLLINS AVE #CU-6
MIAMI BCH FL 33140
City FL | 2P Code 7
8. The above named entity Submits this statermnent for the purpose of changing its registered office ¢ ragistered agent, or both, in the State of Florida.
SIGNATURE —
Sgnature, typed O prinied name of regisierst ager and utle f appicaiie. {HOTE. segisiemd Agent signalorm Taguited when ralvsiating) DATE
9. This corperation is eligitle 1o satisty its Intanginle FILE NOW!: FEE 1S $150.00 ecti e
Ta filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i g'%""&ﬁﬁ&’f”ﬂm O $5. oor.th!?; SBG
{Sea criteria on back) O Make Check Payable 1o Department of State '
1, OFFIGERS AND DIRECTORS I 12 ADDIMONSICHANGES TQ OFFIGERS AND DIRECTORS IN 11
me PSD [ netete e CIChange [ Addition
ANE PILLA, GLORIA e
StREET ADDRESS | 5445 COLLING AVE #CU-6 STAEET ADURESS
Ciry-51-2P MIAM! BCH FL 33140 Y- 57-2P
TIILE 1 Dalete TiLE {Clchange (7 Addition
RAME NAME
STREET ADGRESS STREET AD0AESS
GITY-ST-2P eny.sT- 717 ’ J
TITLE [ Delete TME_ e e . ) Change [ Addiion_)
- HAME n® R -~ — . HAME —— - -
STREET ADDRESS STREET ADDRESS
ClTy-§7-2P Y- s1-ap
TLE T Deiete TLE I Change T Addition
NAmE HAME
STREET ADDRESS STREET ADDAESS
LTF-51-2P UTS-SI-Ie
TTLE [ oglee me Cchange Additiaﬂ
NAME . NAME
SIETADDRESS | 0 _§ sTRexT AboRESS
CITY-ST-2P CiTY-5T-2P
TRE 12 Datete e - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrrY-St-2p u'CITY-sT-ZIP

13. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation ¢ tha receiver or trugtes smpoweared t0 exacule this report as required by Chapler 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 it

changed, or on an attag ea\wnh an address W
SIGNATUREQ /m: A ERESIDENT 6 ~ 2 2 - O

MEMWPEBQRPWEDWEOFWleRMMOﬂ Gaytima Fhooe &

PSS T TTO 5




