FILED
2003 FOR PROFIT CORPORATION ~ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
cocuNENTs POROO00TERAC Sccretary o State

1. Entity Name

MILY'S SKIN CARE, INC.

Principal Place of Business Mailing Address
712 NW 33 AVE 712 NW 33 AVE
MIAMI FL 33125 MIAML FL 33125
2. Principal Place of Business 3, Mailing Address H"”m N”Im m" "m"’” ""[ "“[ .l"[ !W ""’ |‘"’ ml m,
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0862871 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $875 Additional
Fea Required
- .6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name - T oo
RODHIGUEZ’ M"'AGEQS . Street Address (P.O. Box Number ig Not Acceptable)
710 NW. 33 AVENUE™ - - 3
MIAMI FL 33125 .
. Cit Zip Cade
T g FL |2

8. The above,:bamed entity submits,'tr]is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe.cbligatiens of registered agesit,
S A
SIGNATURE, - X

“Signature, typed or printed name ol ragistered agent and litle it applicable (NOTE. Registered Agenl signature required when reinstating} DATE
i 2.

e

' FILE NOWYM! FEE 1§ $150.00 _ o
. Ao 1,208 Fo i b $55000 . Sookon Corain ey | $8.00 e
Make;_c_hgqfl Payable to Florida Bepartment of State ’
10, .5 * OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D = O Delete TITLE [ change [ Addition
NAME RODRIGUEZ, MILAGROS NAME
sTaeet ADDRESS | 5005 COLLINS AVE, APT 1424 STREET ADDRESS
CITY-57-2P MIAMI BEACH FL 33140 CITY-S7-2IP
TIILE Z Delete TLE Ol Change [ Addition
NAME NAME
STREET ACIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ,
TITLE O vetete TImLE {7 Change [ Addition
= e A L - - - NAME - T T s e
STRFET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TILE 1 Delete HTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE : (1 Celate TITLE ] change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY- -7
TITLE [ belste TITLE [Jthange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP N CITY-ST-7IP

12. | hereby certlfy_th'at the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. ! further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other |
SIGNATURE: H- 2§03 (3"53 5L .2 /D"
Date Daytime Phone #

AY 0018020

CR2E034 (10702}



