2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT  P9B000042343 "Secretary of State.

NATURES' SKIN CARE CLINIC, INC. 02-07-2000 90053 029 ***150.00
Principal Place of Business Mailing Address-
235 CRANDON BLVD. 235 CRANDON BLVD.
SUITE 2 SUTTE 2 R0017322
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491544 . ‘
2. Principal Place of Business 3. Mailing Address
FIBEHEE 11 10191 1R13 BRIV BRHT RWI1S RE1! Nrutn tomum tiee —eee
Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number JAwptied
65%36102 H NQE -~ - e
Zip | Country Zp ' Country 5. Certificate of Status Desired ] gei'ges‘:‘[’;‘g‘g"ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : _Name . g _r . -
Habels Fecnpndee
BENNE]T' JOSH N Street Address (F.O. Box Number is }ﬂot Acceptable)
NATIONSBANK TOWER SUITE 2600 238 _Crandon Blud.
100 SE SECOND STREET o4
MIAM( FL 33131 : v/te_d ‘
City , F L Zj Code
/éey R'scayne 399

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

gz (Frod tert) od- /- J000

SIGNATURE : : y
Signalure, typed ot prnted nama of registered agert and btie if appficabla. (NOTE: Registered Agent signature required when reinsiatingj DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 *-
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. 0 Added o ™
(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TNLE D J Delets TMTE O change [T
NAME FERNANDEZ, MABELIS NAME
STREET ADCRESS | 2381 SW 16TH TERR STREET ADDRESS
CiTY-ST-71p MlAM] FL 33145 CITY- 3T-2IP
TMLE D i O petete TTLE O Change [
NAME RUIZ, BLANCA R NAME

STREET ADDRESS
CITY-ST-2IP

- TIRE - - -o- - [ Change [

STREET ADDRESS | G910 SW 33RD AVE
CITY-5T-2IP MIAM! FL 33135

e T Aot e e e T gt T

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TITLE 1 pelete TITLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE O] Oelete TITLE [ Change |
NAWE NAE

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CITY-ST-2P

TLE ‘ U Delete TTLE [ change |
NAME NaRE

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify thai .o " "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o
of the corporation or the receiver or frustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 T
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #




