2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007035

1. Entity Narme

BEAUTY TOUCH, INC.

Principal Place of Business

9061 BISCAYNE BLVD.
MIAMI SHORES FL 33138-3221

Mailing Address

9061 BISCAYNE BLVD.
MIAMI SHORES FL 33138-3221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90007 016 ***150.00

WO M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65‘0898415 Applied For
Not Applicable
Zi Counti 2 try - i
P ouniry P Country 5. Certificate of Status Desnred O $8 75 Additional
- - e i e e — e T e S P _—=zsFeeRequired _
6. Name and Address of Current Reg|slered Agent 7. Name and Address ol New Hegistered Agent
Name
Y' ROM Street Address {P.Q. Box Number is Not Acceptable)

1800 NE 14TH AVE., DEPT. 112
N. MIAMI BCH FL 33179

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printsd name of registered agenl and titte i applicabls. (NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This Corporation is €ligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D {7 Delete TILE [ Change Addition
NAME GARAY, ROMELIA NAME SUB_DIRECTOR

STREET ADDRESS | 1900 NE 14TH AVE. DEPT. 112 STREET ADDRESS STEVE GUANCHE

or-s-z¢ | N. MIAMI BCH FL 33179 OITY-$T-2P 12105 SATLBOAT WAY, COOPER CITY FL. 33016
TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P | L - ) CITY-ST-2P

TILE [ petele TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TILE O delete TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TITLE (7 pelete TMLE O Change  [J Addition
NAME ) NAME

STREET ADDRESS \ STREET ADDRESS

GITY-ST-ZP / CATY-ST-2IP

13. | hereby certify that
indicated on this rgH

“,p All cther ik

e empowerad.

| g does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
1 jitrue And accurate and that my signature shall have the same legal effect as if made gnder oath;
oweggd to execute this report as required by Chapter 607, Florida Statutes; and that

at | am an officer or director
y name apglears in Block 11 or Block 12 if

3% © /

Daytimea Phone #

N— ___/ i

i 7

0168755

CR2E034 (10/00)

i
]



