2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P98000078848 FILED
1. Eniy Name Jul 17,2000 8:00 am
MILY'S SKIN CARE, INC. £ Secretary of State
i 07-17-2000 90075 027 ***150.00
Principal Place of Business Mailing Address
712 NW 33 AVE 712 NW 33 AVE
MIAMI FL 33125 MIAMI FL 33125
e s s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0862871 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [J 9579 Additional
Fee Required
o ~.o-— . 6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T : Name o Er e =
??UD:IEJ;VU%' L“JEL:I?JFE‘OS Street Address {(P.O. Box Number is Not Ac'ceplable)
MIAMI FL 33125
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

SIGNATURE
Signature. typed or printed name of registered agent and tita if applicable. (NOTE: Registared Agent signeture requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 cti i Financi
Tax filing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min, will be §750.00 | ' o0 o Cabaign Finanoing fgg,‘}ohggs;f**
(See criteria an back) a Maks Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O petete TITLE [ Change [ Addition
NAME RODRIGUEZ, MILAGROS NAME

STREET ADDRESS | 5005 COLLINS AVE, APT 1424 STREET ADDRESS

CrTy-5T-71P MIAMI BEACH FL 33140 CITY-ST-2P

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP
Ei s B s . e = oo OOy | D) pdlon |
NAME - NAME ‘

STREET ADDRESS STAEET ADDRESS

CHTY-57- 2P CATY -51-7I0

TTLE } [ Detete TITLE [Jchange [ Addition
NAME HAME

STREEY ADORESS STREET ADDRESS

GIY-ST-7IP CAIY-ST-ZP

TITLE 1 petete . f e [ thange [ Addition
HAME ol NAME

STREET ADDRESS *N STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-1IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ila-lsocg ?x.ﬁlock 12if

changed, or on an attachme’l}; with an address, with all other like empowered. /
AT 1 227

SIGNATURE: Y 11052 7727 54 7

\J 0’ Cate * Daytime Phone #

SIGNATURE AN

044 (o,

CRI



