2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)8 ‘00 am ¢

DOCUMENT # 'P97000060633 Secretary of State

1. Entity Nama

THE BEAUTY INTENSIFIERS, INC. 03-24-2002 90092 019 ***150.00
Principal Place of Business Mailing Address

5445 COLLING AVE #CUS 5445 COLLINS AVE #CU-6

MIAMI BCH FL 33140 MIAMI BCH FL 33140

AR AR

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 0132 Applied For
. 65—0 8 Not Applicable
i C Zi Counts i
ap : ountry P ounlry 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Nama
P"'LA' GLORIA Street Address (P.O. Box Number is Not Acceptable)
5445 COLLINS AVE #CU-6
MIAMI BCH FL 33140
City FL Zip Code
8. The above nam ity subm\ts this statgment foifthe rpose of changing its registered office or registered agent, or both, in the State of Florida.
¥ « 0 '
SIGNATURE ar
SleWa. typed or printed name ol registered agent and title it applicable (NOTE: Registersd Agent signature required when reinstating} DATE LRI
B.1hi Sorpdriion s siigibl Io satisly s (nangibie .. FILE NOWH! FEE IS $150.00 10. Elocion Campaign Financing $5.00 May 6o
v Taxdiling requrrementand elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, JFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PSD % celste e Fshb (¥ Change  [] Addition
nawe > - | PILLA, GLORIA , HAME BORIANA CHRVEZ .
sThesr aoDreSs | 5445 COLLINS AVE #CU-6 STREETADDRESS | B ¢L U 6™ Colifns AVE +# CU-6
om-st-ze | MIAMI BCH FL 33140 CITY-§1-2iP MRS BeH FL 33/40
WILE O pelete TITLE O change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-S71-2IP
e TITLE e e e RN - v s [ ]-Delete - - TITLE ] - .= - - - [1-Change -- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-ZiP
TIE {1 Delete TITLE (5 Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP I CITY-ST-ZIP
TMLE ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
THLE ] Dalete THLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-87-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | 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 if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered to execyey thimreport as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ’ n address nall other i ppwered.
FAPRERN SR .‘))ru,\\
SIGNATURE: (X l,d:u,a P TS 3
T NgiRdATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  RALQP7PN

CR2E034,(9/01)

B



