2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name an ’ . am
BEAUTIFUL SECRETS INC. Secretary of State
01-12-2000 90004 001 ***150.00
Principal Place of Business Maiiing Address
2360 WEST 68TH ST 2360 WEST 68TH ST
SUITE 118 SUME 118
HIALEAH FL 330165502 HIALEAH FL 33016-5502 LUobuvive
TS v AR R
Suite, Apt. #, elc. Sulte, Aot #, otc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0799423 Ty
ap Couniry Zip Couniry 8. Certificate of Status Desired O $8'75 Additioral
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. e i Name__ I .
CORONADO, RAMONA Street Addrass (P.C. Box Number is Mot Acceptable)
7360 CORAL WAY
SUITE 21
MIAMI FL 33155 [ow FL |7 Cote

8. The above named entity submits this statement for the purpose of changing its registared affice or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and le if applicabls. {NOTE: Ragistered Agent signatura raguited when reinstating) DATE
8. This Gorporatlon is eligiole 1o satisfy its Intangiple ~ FLE NOW1!! FEE IS‘ $150.00 10. Elsction Campaign Financing $5.00 May Bo
= Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 N I
I ' Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE pshD [ Delete Tme [ Change  [7] Addition
NAME ECHAVARRIA, DORIS P NAME
STREET ADDRESS | 242 NW 212 TERRACE STREET ADDRESS
Gres-2f | NORTH MIAM FL 33178 o STz
TiTLE [J etete TILE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-20P CITY-ST-71P
TME 0] Delete TME ) Change  {Z] Addition
NAME - - A MAME - — |- - - ¢ -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ITY-ST-2P
TITLE [ Oetets TITLE [l Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5%-2F QITY-5T- 7P
TTLE [ velete TME : [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CImy-s7-2IP ' GITY-ST-2IP
TILE O petete TITLE [ Change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-217 CITY-ST-2IP

13. 1 hereby certify ihat the information supplied with 1his filing does net gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemantal repost is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or ditectar
af the corparation gr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ DRI N2 Ele FANKRR A 0103 PP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




