2001 UNIFORM BUSINESS REFORT (UBR)

1. Entily Name

BELLA GENTE SKIN CARE, INC.

DOCUMENT # P98000082339

Principal Place of Business

7960 PINES BLVD
PEMBROKES PINE FL 33024

1936 v 16D AY
Purbmeie Pines B 220E,

Mailing Address

7980 PINES BLVD
HOLLYWQOD FL 33024

2. Principal Place of Business

Dines Blud.

4. Madline Addracsn

- -
ey

-

Suite, Apt. #. elc.

Sulte, Apl. #, etc.

I

1%

FILED
Mar 09, 2001 8:00 am
Secretary of State

01-23-2001 90082 010 ***150.00

i~

99791

NIRRT

DO NOT WRITE IN THIS SPACE

| .
City & State i giry & State ) 4, FEI Numbsr 55’0863813 Applieg For
%N\ebmm N eS \ :F L , Q,m l} f\)KQ Q ﬂﬂy 'PC— . Not Appiicable
i Count Zip . T, Country " } $8.75 Aaditional
'% J ﬁ % . - N ) a ? 4 5. Centificate of Status Desired 0O Fae Required
and Addresa of Current Registered Agent 7. Name and Address of Now Reglatered Agent
. - ) Name .' . '_:__ - o L mm——— T— =
" TTTELLEZ, LUISA FERNANDA T s‘;‘:{:—w St FERAIp TENEST
ekt LI T wali b nanataet -
1956 NW 168 AVE TG CH e '
PEMBROKES PINE FL 33028 M~ T -
cn, 17 Y TR / ‘ N T zig oo
?_5 rbreofe frree S . FL 33028 |
8, The abo: d erptv suhmits this staternant fos th i changing ks registered office or registared o, i th Floricia. L
e above name suhmits this s ear_uan o:- e purpase ol changing its register ice or reg:\ ared agent v 1, in the State of Florida D /Z,_e N D L)
S Tl [ssnrierice. D52
SIGNATURE __ 44 lry sl ) (L LEAL S /0 AeqS Al U i O
Sl riiire, typed of ponied ragisterea agert tite il applicar..L. - -~ o ,.JOTE: Repistared Agent sgnature required when rensiating) — OATE
8. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 5
Tax filing requiremant and elects ta do so. After MAY 1, 2001 Fee will be $550.00 qugdo ml.::ae);sBe
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19 .
Tme PD 7 Oelete ne P TN e s Bcrags [ Adciton | 8
NAME TELLEZ, LUISA FERNANDA NAME Tl BT, Lol 5l [PATIIGAD A =4
STREET ADDRESS | 7986 NW 190TH TERR STREET ADDRESS 3
arv-st2p | MIAMI FL 33015 CIY-51-2P %{;é, i ""/: /Z 6!3; : - EE,_- 3202 3 g
mE vD O Geieta TIME : (O chinge [ Addilion g
NAME GOMEZ, SANDRA ROCIO NAME
STREETADDRESS | 7086 NW 180TH TERR STREET ADDRESS
Gry-s1-28 MIAMI FL 33015 Ciry-S1-2P
| e e O oelete , e .. [change [ Addition
NamE v RAME B T - t v
| STREETADORESS | - - e _ . sTREFT annRESS | _ o e Vo
CITY-§T-2IP CITY-s7-2P
TALE 3 Belete e [ Crange [ Addiilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CiTy-S1-2p
TIRLE [ Deleis TME . [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE O oelete TMLE. O change  [] Adalition
NAME o h R 1 : - .
STREET ADDRESS I STREET ADDRESS |
CITY-ST-21P ) CITY-ST-2IP ]
13. { hereby certity thal the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. { further certify thai the information
indicalad on this report or supplementa! report is true and accurate and thal my signature shall have Ihe sama legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecuta this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changea, or on an atlachm7£ilh an address, with ak'cther like empowered,
- —
SIGNATURE: _A/ L4405 D jfﬂ/éL s FERN AADA THlez 95Y-987-1112)
MWWHMMORWWEOFWOF ER OR IRECTOR - Date Caysima Phone #
] ——— GSt]-7cx/~729
e Czo5-328-2779.



