2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000003073

1. Entity Name

GIOJEN SKIN CARE CORP.
Principal Place of Business . Mailing Address
izast SOUTHWEST 189TH STREET ~ 12440 SOUTHWEST 189TH STREET
T FL A MIAMI FL 33177-3825

2. Principal Place of Business “‘ , 3. Mailing AcEress +“
7105 S.w- § st 7105 Sw. £ <}
Suite, Apt. #, etc. Suite, Apt. #, elc.

Suite # /03 Suite. ¥+ /O3

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90057 019 ***150.00

948232

DO NOT WRITE IN THIS SPAC

N

A

City S.late Cijy & State , 4. FEI Numnber Applied For
Ml QA nyg, FL M’QM: 1. ) éé{ OFILAT7 Not Applicable

Zip Counlry 7 i Country S : i $8.75 additional
3 3’ q L/ i 3/ YY §. Certificate of Status Desired O Feo Flequirecli iona
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T -I—Name — T ——— e

SPIEGEL & UTRERA, P.A. Street Address {P.O. Box Mumer is Not Acceplable)

343 ALMERIA AVENUE :

CORAL GABLES FL 33134

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or primed namsa of registered agent and ttle f applicable (NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 : o
10. £l Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trzstt igSn%aén oaat\:ig’;arLﬁlor:‘anclng 0 ?t:lsd.e%[t)ohggye SBe
{See criteria on back} O Make Check Payable to Department of State )

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD [ Delete TILE [ change [ Additicn 3
NAME NOZGLIA, ANGELA NAME 3,
STREETADDRESS | 12440 SOUTHWEST 189TH STREET STREET ADDRESS ]
CITY-ST-7IP MIAMI FL 33177 CITY-ST-2IP o

- [i
TITLE V1D (7 Delete TME [ change 7 Addition | ©
NAME RUIZ, ANA M NAME
STREET ADDRESS | 12440 SOUTHWEST 189TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33177 CITY-§T-2P
me———~ — — ] Delate TILE [ Change [ Addition
NAME NANE T ‘
STREET ADDRESS STREET ADDRESS : PR
CITY-$7-2IP GITY-ST-2IP
mE ] celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

siNaTuRE: (iR R s Lot

Y/a0f/o0 (3)204-051L

SIGNATURE AND TYPED OR pnlm\@unﬂz OF SIGNING OFFICER OR DIRECTOR

Ddte Daytmea Phone #




