Tax filing requirement and slects to do so.

“After M May 1, 2002 Fee will be $550. DD

Trust Fund Contribution.

Added to Fees

R [=]
2002-UNIFORM BUSINESS REPORT (UBR) Mar 1 3}? 1216]%)]2) 8:00 am &
L ]
DOCUMENT #  P98000022908 Secretary of State
1. Entity Name ecre a O a e ].2
BEAUTIFUL SKIN AND BODY CARE BY PAOLA, INC. 03-13-2002 90061 029 ***150.00
Principal Place of Business Maiting Address
4315 NW, 7TH STREET 4315 NW. 7TH STREET
#5! #51
2. Principal Place of Business 3. Mailing Address
ST | Sedwige | DONOTWRTEWTHSSPACE
City & State City & State 4. FEi Number Applied For
65—0847285 Not Applicable
Ze Country Zip Cauntry 5. Centificale of Status Desied [ ?8'75 Additional
@a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ACOSTA’ PAULA H Street Address (P.O. Box Number is Not Acceptable)

4315 N.W. 7TH STREET

#51

MIAMI FL 33126 City FL | ZpCowe
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

K
SIGNATURE
Signature. typed or priniad nams of registered agent and title if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
) Th}s_cqporatLLs eligible to satisfy.its. Intangible. | . FILE NOWIl! FEE IS 1§0 00_ ooz k40, Bloction Campaign-Rinancing $5:00-May-Be-=|m=

|

of the cerporation or the receivg
changed, ar on an altachmen i

gxecute this report as

{See criteria on back} Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE PD ] Delete TITLE [J change  [] Additlon §

NAME ACOSTA, PAUL H HAE S

streer aopaess | 4315 N.W. 7TH STREET STREET ADDRESS p:s
(=]

CITY-S$T-2IP MIAM! FL 33126 CITY-S7-2IP P

TILE ] Delate TITLE [TJChange  [] Addition 6

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Deleta TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [T Change [ Additicn

NAME NAME

STREET ADDRESS |~ - STREET ADDRESS - - i

CITY-S7-21P CITY-ST-21P

TLE [ Delete TITLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

$

TILE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP , CITY-ST-2P

13. 1 hereby certlfg that the infarmatiory’ suppliecfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgfnenta rort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

PUCH

CEREStDEVT

5

or 5&/@4-"(5@%?3’

3332

Date Dayt ma Phone #




