L

. 2003 FOR PROFIT CORPORATION—
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT # P98000022908 AT

1. Entity Name

BEAUTIFUL SKIN AND BODY CARE BY PAOLA, INC.

Secretary of State

03-12-2003 90116 050 ***150.00

| Suile, Apt.#. elc.

Principal Place of Business
4315 NW. 7TH STREET

#5t
MIAMI FL 33126

Mailing Address
4315 N.W. TTH STREET

#51
MIAMI FL 33126

JuUvUlvuul

2. Principal Place of Business

3. Mailing Address

IR

S AR o e

e e e CHEGKEHERE P MAKING CHANGES™ — - =

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

MIAMI FL 33126

City & State City & State 4. FEI Number 084 Applied For
65 7285 Not Applicable
Zi Zi G iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Alegistared Agent signature required when reinstating) DATE J
Fil. {-FEE-1S-$150,00__— T R R | e
E-NOWIlL-FEE-IS | = 9: E?ubim‘\'eampalgn"ﬁnaﬂtﬂng‘-‘_-$5:00’May'3é‘7 —
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE Ochange [ Addition | &
NAME ACOSTA, PAULH HAME =
srreer aooress | 4315 N.W. 7TH STREET STREET ADDRESS 3
omv-st-ze | MIAMI FL 33126 CITY-S1-217 &
o
TITLE [ Delete TITLE G change [ Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O velete TITLE ) Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - T - == ¥ SIREETADDRESS ™) —— - T~ - -
CITY-ST-2IP CITY-5T-2IP
TINLE 3 pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 selate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP : ﬁ CITY-5T-7IP
12. | hereby certify that the information sypplied A < filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgftal repCi1s true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver grATUSIE £Mpow: red 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiifa aAdgfess, -‘ ptheslike empowered. 404_,9 N Ms I—-o
e : — y -
SIGNATURE: _$ REQUIREpess0c7 01/>9/05 (300 ¢ci=t>9Y
- Sy 7 RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date hd Daytime Phong #




