2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037884 FILED
1:&2&::;: THE BEAUTIFUL ENTERPRISES, INC May 1 9, 2000 8:00 am
» ING Secretary of State
05-19-2000 90104 012 ***150.00
Principal Place of Business Mailing Address
16750 NORTHWEST 75TH AVENLUE 16750 NORTHWEST 75TH AVENUE
MIAMI FL 33015 MIAMI FL 330154143
r T T DU AT
1670 N-W IS ME=ir s | /6790 W ISAX - T
Suite, Apt. #, etc. Suite, Apt. #, eic. ] OC NOT WRITE IN THIS SPACE
City & State City & State . 4, FE| Numnber ) Applied For
Uipresy FmLor t DA £5- OP) P72/ Not Applicable
32'\;)3 ors Courtry Zp Country 5. Certificate of Status Desired ] ?g'zg lfl_\i(ic;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - ) R MName 3 === T . ——
LUIS . A5 D0SD
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptable) ~
243 ALMERIA AVENUE TCTE S TR T e
CORAL GABLES FL 33134
Ci » I d
L BT FL | 353/¢

his st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- (L= . f - 2700

8. The above named entity subrp

SIGNATURE \A(}"/'Mf’ e
Signatyfe, ©r printed namd of registered agent and ttle if ghplicabls. {NOTE. Registered Agent signature reguirad when remsiating) DATE
i ion i i isfy i i / m
9. _‘::h;sf;:rporan?rn is Eﬁal::f t? s?;|?;y(;ts Intangible At FI:‘.‘EyNow... FEE IS |$[: 50.000 0 10. Election Campaign Financing $5.00 May Be
a g requiremen elec 0 80 er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TTLE PD O Deiete L O change [ Addition

NAME ALFONSOD, LUIS R HAME

STREET ADDRESS | 16750 NORTHWEST 75TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33015 LITY-ST-2P

TITLE [ palste TITLE [ chaage [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ pelete TILE Ochange [ Addition |

NAME - - NAME - - ’ o
- STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE {J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TILE O oelste TME ' O change [ Addition

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CTY-sT-2P .- CITY-8T-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee eqpowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer® with an ag# ) with all other like empowered.

SIGNATURE: T G Epn 5D Y-2700 305-55¢£/3/
(;uﬁn?as ANDTYPED OR PRINTED NAME OF su?ﬁue OFFICER OR DIRECTOR Date Daytme Phons #

4

CR2E034 (9/99)



