Col T
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I DOCUMENT#(D(C | _ ‘ FILED
1. EptiteName # SECRETARY OF STATE
""‘-;n.'.‘_.. Pl DA
i N TALLAHASSEE, FLORI
BELLEZA 2000 QUICK SPA, INC. : 50
010CT-3 PH 3
Principal Place of Business Mailing Address ’
7949 RED RIVER RD. 7949 RED RIVER ROAD
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0862584 Not Applicable
Zi Count : Zi Count iti
® ountry P ountry 8. Certificate of Status Cesired O $3'75 .ﬁ'\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent . 7. Namo and Address of New Reglstered Agent
Name
ALICIA FAOUR :
dm e fmrm o o e mie e S L e e S T = |=Gtrgat. Address (P.0..Box Numberie-Not Aceeptabla) =eseece. . .- - o= -
7949 RED RIVER ROAD :
WEST PALM BEACH, FL 33411
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 U, ALICIA FAOUR
Signa’tuffyped or printed name of ragistered agenl and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. ;hisf;rorporatisxn is el:gib:je uI: sztaliffy dns Intangible l-‘lk‘l;:wNC)\gfﬂl‘l)!1 FEE Isfu$15fl.0500 o0 10. Election Campaign Finarcing $5.00 May Bo
ax filing requirement and elects to do so. After 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | O ~ Make Check Payable to Department of State ]
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE (7 Delete THLE ) | Ghange  [[] Addition
- P/S/T/D : e A00O004E D990 G ——2
- L
sweerooness | ALLCIA FAOUR STAEET ADDRESS -10/1 1‘ :8 15:‘3 1 UE‘:]_IE J 1 A
CITY-5T-2IP R RO CITY-§T-7IP , a1 50, D sk 150, O
7949 BRDREVERAROBP 33411 i
TILE O Deiete TITLE ) Fchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-S§T-2IP CiTY-S§1-2IP
THLE [ Detete TILE [Jchange [ Addition
NAME NAME
~ STREET ADDRESS " - | stReeT aDDRESS -7
CITY-ST-21P - - - - CITY-ST-2IP .- R -
TITLE : [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e O Delete CTLE [ change [ Addition
NAME NAME
STﬁfﬂ ADDARESS STREET ADDRESS
CtTYilST-IIP ' CITY-ST-2IP
TITLE [ Detete TILE O CnanQESP] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: Uit ALICIA FAOUR 0 9/2 9/ 0l  SE€)-£/6-8i99
RINTED NAME OF SIGMING OFFICER OR DIRECTOR / Daﬁg Daytima Phone #

¢ _200:] UNIFORM BUSINESS REPORT (UBR) / 2

CR2E034 {(41/00)
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sl = ACCOUNTING ® TAXES
ENROLLED TO PRACTICE BEFQR= THE INTERNAL REVENUE SERVICE
4320 West Broward Blvd. @ Sune 5 ‘. Plantation, Florida 33317-3756

- Phone (954) 583-2590 Fax (954) 583-3846
. Ramon Prendes Peter J. Prendes
Accountant ’ Enrolled Agent

August 7th, 2001

Department of State
Division of Corporation
Annual Reports Section
P.O. Box 6327
oo . -2 —_Tallahassee, FL 323142 . . .= . e S . e

Re:  Belleza 2000 Quick Spa, Inc. ' -
_Charterj{P9SOOOQ_78"8,6_1M e 4 e A T R AR e o e o SRR

Dear Sirs:

In closing the tax year for my above mentioned client it has come to my attention that the
annual fee for the corporation has not been paid. When I contacted the client she
informed me that she had not received the annual report. Upon checking with her the
mailing address shown on the system, she said that was the business location but that she
has terrible problems receiving mail there.

We therefore respectfully request you allow my client to file a Annual Report without any
. penalties, we would be changing the mailing address to her home address which is:

Alicia Faour, President
7649 Red River Road
West Palm Beach, FL 33411-5817.

- . .Please_review yonur.records. '"v* contact,either my cliant in writing or.me directly toinform . . - ..o
us if this is acceptable. Thank you in advance for your kind consideration. The penalty

P _
e - wouldicase assever-financial-hirdshipon my-clientpwho- is:barely.surviving in- uus.uws SRR
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Sincerely,




