2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000055286 Apr 27F12]65(])) 8:00 am

1. Entity Name

BEAUTY THEME, CORP. ecretary of State

04-27-2000 90049 003 ***150.00

Principai Place of Business Mailing Address
14730 N.E. 10TH AVE. 14730 N.E. 10TH AVE.
N. MIAM! FL 33161 N. MIAM! FL 33161-2454

i saerman s assoc, ea,  (NMIENMIMAR LR

Suite, Apt. #, elc. Suite, A 3085 NW 15t AVERUE DO NOT WRITE IN THIS SPACE
MIAMI, FLORIDA 33168

City & State City & State 4. FEI Number 65 UB Applied For
44303 Not Applicable

Zip Country . 4p Country 5, Certificate of Status Desired 0 $8'75 Additional
_ . Fes Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PEREZ BEMAR & ASSOC., P.A.
PEREZ BEHAR & ASSQCIATES, INC. Street Addres;@m )jﬁ]‘ﬂ‘“"lt;é?g ﬁ‘é‘iﬁé’éﬁ%bre)
14730 N.E. 10TH AVE. MIAMI, FLORIDA 33168

N. MIAMI FL 33161

City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed narma of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eliginle to satisfy its Intangible | FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fllmg requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. 0 Add.ed ‘0 Foes
(See criteria on tack) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE oP (3 pelete TITLE [d Change [ Addition
NAME RIZZ0, FATIMA NAME
streeraooress | CORONEL DIAZ 20882,CAPITOL FEDERAL STREET ADDRESS
CiTY-ST-2IP ARGENTINA 1425 CITY-ST-2IP
e DVP [ petete TMLE [ Change [ Addition
NAME RiZZ0, GERONIMO NAME
smreet aooress | CORONEL DIAZ 20882,CAPITOL FEDERAL STREET ADDRESS
CITY-5T-2IP ARGENTINA 1425 CITY-ST-2P
e 1. 3 - O oelete  —§ e .- - - o ‘[ Thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 - CITY-ST-2IP
TTLE {1 Delete TME [ Change [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P ‘
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tejexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bsck 11 or Block 12 if

other like empowered. ({"’

13. | hereby certify that the information supplied with this fili
indicated on this report or supblemental report is true
of the corporation or the recelveyor trystee empower
changed, or on an attachmerjt /#fth arj address, with

o

CR2E034 (9/99)

r

SI G NATU R E . ngI:AT;JHE- s;m; TVP\E\I‘J;:R\:IfI;'I'ED NAME%{&@%L&%E%EEffﬂ’TIM” R '.Z' ‘D'/l w DE'V‘""’“ %"" * b




