¢

s

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Narme

P99000002325

MIRACLE BEAUTY DISTRIBUTORS INC.

Principal Place of Business

30 N OCEAN BLVD
POMPANG BEACH FL 33162

Mailing Address

30 N OGEAN BLVD
POMPANO BEACH FL 33t62

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90829 045 ***150.00

AV 0£82410

VAU

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 65"0885674 Applied For
Not Applicable
Zi Count Zi Count iti
' ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ﬂ' o -
[T e e = T e e . - - ; 5
PROENZA, PAUL Street Agress P.0. Box Numbdr js Not Agc fptabl
11440 SW 131 STREET oS WE S ,? e HIF
MIAMI FL 33174
/ ﬁ / City ‘V 4/\ M FL -
8. The above named e e pufogs changing its registered office or registered agent, or both, in the State of Florida.
. Sy 4 vy A 40 43, N P R -
P e T I S b diiaals - - 4
SIGNATURE : /S
Sithypeﬂ or printed name of ref [Itered aget and title it applicable (NOTE: Registersd Agent signalure required when reinsiating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addlad ‘o Foas
(See criteria on back) O Make Check Payable to Department of State i
M. .2 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 10 [ pelete TITLE O change [ Additien | S
NAME -| PROENZA, ROBERT NAME 223
sTaeeT aooness§ 16570 NE 26 AVE #2F STREET ADDRESS 3
orv-st-zp | NORTH MIAMI FL 33160 CITY-51-2IP o
- o
TILE (3 Celete TITLE () Change  [] Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 2 celete TITLE O change  [] Addition
NAME ) NAME _ A _ ~ o .
STREET ADDRESS - T “ || smeeTanDRESS B
Cry-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TNLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P /"‘\ CITY-ST-2IP
13. | hereby certify that the information suppjied with this filing dpfls qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certily that the information
indicated on this report or supplementalreport js fue and te and that signature shall have the same legal effect as if made updér oathy; that | am an officer or director
of the corporation or the receiver or ustee =] were o as required by Chapter 607, Flerida Statutes; and that, name appears in Block/1 1 or Block 12 if
changed, or on an attachment i 7 with{all keempbowegrbd.
ST N QLA N \_5 /¥ /0
SIGNATURE. ok VL ‘-/ i U \.w_}\.)ld r IL} /
GNATOHE ANQTYPED QB-PAINTED NAMEDF SIGNING OFFIGER O DIRECTOR Date Zaytime Phcne #




