2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011200 May 07, 2001 8:00 am
iR Secretary of State

0181812

GUIRIBITEY COSMETIC & BEAUTY INSTITUTE, NC. 05072001 90021 011 **150.00
Principal Place of Business Mailing Address
1871 CORAL WAY 1671 CORAL WAY
STE 201 STE 201 d49U VL
MIAME FL. 33145 MIAMI FL 33145
s P s 1O O
j8oo SwW 27 Ave 800 S W 2 FAve
35‘5“9, Apt. #, etc. SLE,, Apt. #, etc. DO NOT WRITE N THIS SPACE
& 02
City & State iy & State 4. FEI Number 65‘0392527 Applied Far
Micrs o F/ ’al\ﬁ:u-‘f Not Applicable
332}1/ g VC}J#W _};Is GJ Country 5. Certificate of Status Desired O ?e%'gg‘ lﬁ?:(;"""‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . oS
GOMEZ, TATIANA™ T e Jacobo -y ribitey
BBEO-FONT Street Address (P.Q. Box Number is Not Accepiab_!{e) B -
AINEBLEAUBLVD APT-$304— -
MIAMFE-33172—
jedosw G6 Aue

\.' City Miﬁ/"ﬂf FL Ziigofeéd"

8. The above named entity submits this statement for theby/pose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE W O// /1 (-/0

S\M ¥ eintad nama ol reg /l Sgefit and title if applicable. {NOTE: Registarad Ager signatura required when reinstating) DAW /

9. This f:.orporaliclan is eligible to satisfy itsllntangible FILE NOW!I! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lll"l.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TLE PS O Delete IILE Vice- Presicen/ ﬂbhange ] Acdition

NAME GOMEZ, TATIANA NAME TAT)anh CoMeEe .

| smeer aooeess | 3368 NW. 17 STREET STEETADDRESS | /@ S 9o Ane

orv-sr-ze | MIAMI FL 33125 . VS NG hi , B 33760

Tme VP O Delete T Secre7er] K change O acdition

N GUIRIBITEY, PEDRO e Topre Guir én‘u’

STREET ADDRESS | 3368 N.W. 17 STREET STREETADDRESS [§ 6 4/ SR T 6AuL

CITY-ST-2P MIAMI FL 33125 OTY-ST-IF | iy My £~ 33167

TITLE 1 pelete TITLE :“ Pre oy ; Nn‘f .- S [ Change ﬂAddition

NAME NAME :ﬂ?(caf;d 6(//1’:[,}'7{{4/

_STEETADDRESS| . : STREETADDRESS (j. er0 s o) 96 Aue /

ony-ST-7IP ' : - " CITY-ST-2iP Ml W'—-TF:TB 3/ET s - -

TIMLE 7 Delete TITLE ! [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 velete TTLE [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2P CITY-ST-21P

TMeE [J Detete TE OJChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empewmared.

W 7 .
SIGNATURE: X #7972, /2 Iwé.,fu,_};, Avf D//z,g, /0L (o) ¥¥6~7277
_-1 REEMS TYPED OF PRINTED HpRIE DESIGRING OFFICER ns%:rgﬂ .20 7 Daytime Phona #

CR2E034 (10/00)



