2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 2 .
DOCUN P98000022908 May 08, 2000 8:00 am
BEAUTIFUL SKIN AND BODY CARE BY PAOLA, INC. Secretary of State
05-08-2000 90054 022 ***150.00
Principal Place cf Business Mailing Address
1293 NW. 7TH STREET 4315 NW. 7TH STREET
“h #51
©OFL 33126 MIAMI FL 33126-3561
i s IR FWAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A Applied For
65-0847285 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O ?&?e'ggq Lﬁf:ciﬁma‘
6. Name and Address of Current Registered Agent  — = ~ [~ "7 - 7. Name and Address of New Reglstered Agent "~
Name
ACOSTA, PAULA H Street Address {P.O. Box Number is Not Acceptable)
4315 N.W. 7TH STREET
#51
MIAMI FLL 33126 o FL |2 v

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

o

Signature, typed or prnted name of registered agent and ile it applicable. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
9. ih)l(sﬁtlsiirp?;atgn is eI;gb:;a t?e(s:etl;?;ydlts Igtanglble FIL,EA\P‘EOV:'" FEE IS'|;$|:50-505° 10. Election Cempaign Financing $5.00 May Be
a .g Aq rement and e 0 se. After M » 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) or Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [] Change  [] Addition
NAME ACOSTA, PAUL H NAME
STREET ADDRESS | 4315 N.W. 7TH STREET STREET ADBRESS
CITY-5T-21P MIAMI EL 33126 CITY-ST-7IP &
TITE [ Delste TITLE [ change [ Adaition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ‘
TILE ) O Delele. TITLE ) ) T DChange™ O Addition™ |
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CITY-ST-ZiP
TLE [ Datete TITLE ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-ZiP E
e [ Datete TLE O Chenge [ Addition |*
NAME NAME ‘
STREET ADDRESS STREET ADDRESS : e
CITY-ST-7IP CITY-ST-ZIP o,
e O pelete TITLE CJ change Y [ Addition |
NAME NAME ' 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exgeute this report as spquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eet. fone A K. Acosrg
SIGNATURE: #_ /e p# A LEA I i esoen/7 ofigfoo _ (300283-3313

AIGNATUREAND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information su
indicated on this report or supplern
of the corporation or the receiver
changed, or on an attachment wi

ith
rt)

CR2EN34 f9/99) ~ ™%



