2000 UNIFORM BUSINESS REPORT (UBR)

FILED

O NT # P98000096295 Jan 19,2000 8:00 am
1. Entity Name . ' .
BERT'S BODY & SKIN CARE, INC. | Secretary of State
o . 01-19-2000 90276 045 ***150.00
Principal Place of Bisiness =~ ."*" -7 .1 't ' Mailing Address
P I N I
8300 SANDS POINT BLVD: '+ ~**~ 8300 SANDS POINT BLVD.
SUTE K38 T SUITE K-308 e
TAMARAGC FL 33321 TAMARAG FL 33321-3810
Ja152 NW 35 PLACE (15D NW 36 PLACE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE {N THIS SPACE
——— s
City & State City & State 4. FEI Number Applied Far
ANV NRISE ' FL. SUNR!SE =t . 65-0685008 Not Applicable
Zip ’ Country Zip ) Country . . $8.75 additional
- 5. Certificate of Status Desired . h
.3339.3 U SA 33 5&_3 USA atus : 0 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name
- -..~COLLETTI, JOSEPH.R - oo - - == -| Street'Address (F.O. Box Number is Not Acceptatile)y — =~ "=~ - =
3550 BISCAYNE BLVD. A
- SUITE 810.
MIAMI FL 33137 iy FL | 2 oo
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 ar printad name of registarad agent and title if applicable. {NOTE. Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Fi IS .
- : 4 5 paign Financing . .
Tax ﬂllnlg re.aqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fung Contribution.” . gn D_ S fdsdegotohgzisse
(See criteria an back) d Make Check Payable to Department of State L T T
S B OFFICERS AND DIRECTORS © " e 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame e D . ST pelete e D W hange [ Addiion
e <| {QUZAHUMBERTO R et NAVE cUzA, H UHBERTO e
sacer o0ness | 8300 SANDS POINT BLVD. UNIT K-3 sweer s (IS NS BE PLACE
ory-s-2¢ | TAMARAC FL 33321 ov-stze | SUNRISE | FL. 33343
me [ D. _ T Dete me D &hange [ Addition
wues | | CUZA, MARIA'DULCE NAME CUZA, MARIA D ua.gee
sTREET ADDRESS | 8300 SANDS POINT BLVD. UNIT K-308 STREFT ADDRESS | £ 11 S M. 35 PLA
orv-size | TAMARAC FL 33321 , av-sp | SUNRISE FL. 33343
THLE ' O pelete TITLE ! CJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TE [ Lo - - -Ooeete- - § me - - e o e o[ Changs  [2] Adcition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZiP
TITLE [ Delete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ‘ [ peiete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 lega! effect as if made under oath; that | am an officer or 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 Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Numbeto 'é/&&/ HumeerTo CuzA l[t'f/Aooo 205 594 bbbt G

SIGNATURE AND TYPED OR PHINT@NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



