1]

2201 UNIFORM B

USINESS REPORT {(UBR)

1. Entity Name

BEAUTIFUL SKIN AND BODY C

DOCUMENT # P98000022908

ARE BY PACLA, INC.

Principal Piace of Business

4315 NW. 7TH STREET
#51
MIAMI FL 33126

Mailing Address

4315 NW. 7TH STREET
#51
MIAMI FL 33126

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90051 050 ***150.00

0145823

01
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L

L

I

|

|

|

|

ACOSTA, PAULA H
4315 N.W. 7TH STREET
#51

MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address
Suitg Apt et o e Lo oSUS ADEM G e o e gl e (OO NOTWRITE INTHIS SPACE « ez e o2

City & State City & State 4. FEI Number 65.0847285 Applied For

’ Not Applicable
Zp Country 4 Country 8. Certificate of Status Desired Il $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registar

o agant and title it applicable.

(NCTE: Registered Agsnl signature required whan relnstatmq)

] DAE  ——= -

Tax filing requirement and elects o do so.
(See criteria on back)

8. This corporation is.eligible to satigfy s Inangible, -

- - FILE_ NOWHI_EEE.IS $1 50.00_ PR
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

&

=10=Elecilon Campaign Financing === 8800 May Bo—|

}

Trust Fund Coentrisution. a Added to Fees

1. OFFICER

S AND DIRECTORS 12,

—

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelee TTLE —_— . (T change [ Addiion | S
NAME ACOSTA, PAUL H NAME =
streeT AppRess | 4315 N.W. 7TH STREET STREET ADDRESS 3
CITY-ST-21P MIAM! FL 33126 CITY-§T-2IP %
TITLE O petete TITLE [IcChange ] Aadition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 velete TILE [ Change ] Addltion
_NAME_ X NAME

STREET ADDRESS. - STREET ADDRESS - — -
CITY-§T-2P CITY-57-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Zip CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP ~

13. | hereby certify that the information su
indicated on this report or supplem
of the corpoeration or the receiver glruste
changed, or on an aitachment wi

SIGNATURE: 2.

wered,

e

-~

PRESIOEVT

ith this filing dees not qualify for the exemption stated in Seclien 119.07(3)(i), Florida Statutes. | furthers certify that the information
riis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jgreport as required by Crz;pler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

A5

(D)) -p > YV

A
5I5NATUHE/‘ND TYPEDWINTED NAME OF SIGNING OFFICER OR DIRECTOR

23 &?/9,’

Data Daytime Phone #




