2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEAUTY TOUCH, INC

P99000007035

Principal Place of Business

906t BISCAYNE BLVD.
MIAMI SHORES FL 331383221

Mailing Address

9061 BISCAYNE BLVD.
MIAMI SHORES FL 33138-3221

2. Principal Place of Business

3. Mailing Adgre?ﬂwz Py c.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90073 033 ***150.00
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Suite, Apt. #, slc. Sune elc DO NOT WRITE IN THIS SPACE -
= _f0c| B redipun T d f
City & State / & Sta e 4, FEI Number Applied For
65—0898415 Mot Applicable
Zip Country - Counir - . $8.75 Additional
. . f )
7% £ Zé / 3%’ 5. Certlficate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent it ‘-7 Name and Address of New Registered Agent

O e e T = e

GARAY, ROMELIA
1900INE 14TH AVE,, DEPT. 112
N. MIAMI BCH FL 33179

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

Ron&Edlin
\ aaf

SIGNA

mity thfs stat men%r the purpose of changing its reg|slered office ar registered agent, or both, in the State of Florida.

z#y

{NOTE: Registered Ageni signature reguired when reinstating)

/ DATE ’

: L
aflurg. tyoed or pr»h{d nﬁcl reg\sters/agent and title if applicabla.
)
9. This

Is coMagratiotmis eligibt aij fyitslr/angible
Tax filing req 7 elects to do s0.
O

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ° [ pelete TITLE O Change [ Addition §
| NAME GARAY, ROMELIA NAME &

streer Anoress [1900INE 14TH AVE. DEPT. 112 STREET ADDRESS FO'S

omy-st-zr |N. MIAM! BCH FL 33179 . CITY-§7-2IF w

: —

TITLE SD [ Delete TITLE [ cChange [ Addition | O

NAME GUANCHE, STEVE NAME

STREET ADDRESS 112105 SAILBOAT WAY STREET ADDRESS

ory-sT-ZP  (COOPER CITY FL 33016 CITY-ST-ZiP

mE. -] . [ pelete. ~.-. B-1me . - o e - - T - OcChange [ Additien | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-2IP

TITLE O nelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P )

TITLE [ pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the i
indicated on this reposor s pplemen
of the corperation gethe regeiver or tru tee empo
changed, or on agattachrfe gdd

pplied with this filin
| report is trué\ang

]

does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informatior
accurale and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
wbréd fo execute this repaltjas required by Chapter 607, Florida Statut

; and that my name appears in Block 11 or Block 12 rf

SIGNATURI

Date _.aﬁwme Phdha #

Lj /4/04/ (321 )[3=91ip
VA




