2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000019641 Se{retary of State

1. Entity Name

ESPANA BODYSHOP, iNC. 05-05-2002 90062 009 ***150.00
Principal Place of Business Mailing Address

1779 W. FLAGLER STREET 1779 W. FLAGLER STREET

MIAMI FL 33135 MiAMI FL 33135

AR LARAE

May 05, 2002 8:00 am

2. Princ.ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 65—0903346 Not Applicable
Zi t Zi Counts iti
B Couniry i ountry 5. Certificate of Status Desired 0O $8.75 Additional
- Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MNama
GONZALEZ’ JUAN Street Address (P.O. Box Number is Not Acceptable)
1779 W. FLAGLER STREET
MIAMI FL 33135
City FL Zip Code

JUAN GONZALEZ - PRESIDENT 2/2/02
{NOTE: Registered Agent signature required when refnstating) DATE
. . . o ) "

9. This gprporatp%ehgwble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F I~ O

R und Contribution. Added to Fees

{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petets TITLE D [ Change B Addition

NAME GONZALEZ, SYLVIANE
sweeraooress (1779 W. FLAGLER STREET

erv-st-ze - IMIAMI, FL. 33135

NAME GONZALEZ, JUAN
sTREET ADDRESS 11779 W. FLAGLER STREET
cy-s-zP | MIAMI FL 33135

|
e O pelete TITLE (7] Cchange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE B - . . Oopeete . Tme o . ) . Ochange [ Addition
NAME i Y ' '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TILE [ Delete TITLE ’ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GATY-ST-2IP
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE ) [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-ZiP

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 effect as if made under oath; that | am an oificer or director
of the corporation cr the receiver or trystee 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 wit address, with all other like ernpowered.

SIGNATURKE]

541-2763

Daytime Phong #

URE AD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

2= URE REQUIGERN conzarez - pRESIDENT
A

v

CR2E034 (9/01)

P e PGS -



