2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019641

1. Entity Name

ESPANA BODYSHOP, INC.

Secretary of State

05-09-2000 90128 008 ***150.00

Principal Place of Business

1779 W. FLAGLER STREET
MIAMI FL 33135

Malling Address

1779 W. FLAGLER STREET
MIAMI FL 33135-2047

R N L Y

2. Principal Place of Business

3. Mailing Address

MRNACAR AL ARR AR

Suite, AptL. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number . Applied For
) -09933Y L Not Applicable
Zi Count Zi Counti iti
P puntry P ounity 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name B - - -

GONZALEZ, JUAN
1779 W, FLAGLER STREET

-~

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

MIAMI FL 33135

8. The above named entity

SIGNATUR

ant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

JUUN CoedLEd ~ PrBspe IT G2/

mepncabm
|

T (NGTE: Registersd Agent signatura fequired whein reinstating) DATE

9. This corpc(v%l is eligible to satisfy its Intangible
Tax filing fequirement ang elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O Added to F
Make Check Payable to Department of State rust Fund Genirbution. dded to Fees

10. Election Campaign Financing $5.00 May Be

1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e D O Delete TILE [ Change [ Addition
‘ NAME GONZALEZ, JUAN NAME
sTRecT ADDRESS | 1779 W. FLAGLER STREET STREET ADGRESS
GITY-ST-2IP MIAMI FL 33135 CIiY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE i [ ¢hange [ Acdition
NAME - NAME ’ - TTTL o T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ pelste THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE [ oelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

13. | hereby certify that the information suppHed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemeport is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the receiver o

glee empowered 10 exe

1

TR

S \'5'1{

UG

PETTOR PRINTED NAME OF SIGNING OFFICER OR DIREC

TOR [BEY

cule this report as required by Chapter 667, Florida Statules; and that my name appears in Block 11 or Block 12 #f
ke empowered.

Daytrfie Phona #

702/

May 09, 2000 8:00 am

CR2E034 (5/99)



