|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000047675

1. Entity Name B
JONDA'S FACIAL, INC.
Amevrep To TFs ‘

Principal Place of Business Mailirsg Address

780 NORTHWEST LEJEUNE ROAD
SUITE $16
MIAMI FL 33126

SUITE 516
MIAMI FL 33126
i

|
760 NORTHWEST LEJEUNE ROAD

Secretary of State

03-21-2000 90103 010 ***150.00

2. Principal(ﬁte of Business kR Maihng Add(s
Sam,

e

SGmeD

T

Suite. Apt. ¥; etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 21, 2000 8:00 am

S Mo

City

FL

City & State City & State ’ FEI Nui _g;ber 0 9 3, Applied For
S—a’ Q@ ;| Not Applicable
Zip . Country ap Courtzy 5. Cé;iti—;ate of Status Desired X:] ?ese gg‘ lﬁ:jetgtlonal
3 6' Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
. -w"; ,' e T ! Name
S | Antonio VCuwaQs
SPlEGEL & UTRERA P.A S i Streaﬁ?ﬁo Bo ber is I>S ?cceptableg'é
243 ALMERIA AVENUE. K e
CORAL GABLES FL 33134 }
l
|

JAA RN a 2N 2320

8. The ahove nam’ed'éntity submits this siate,

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida.

/8‘/

1
Slgnaturﬁmau nams of registgfed agent and titla if app:i:able.

(ﬂOTE: Registered Agent signature required when reinstaling)

PATE

9. This corporation is eligible to satisfy its Intangible  |__ . . e

FILE NOW!LFEE 15.$150.00 = _= =

Tax filing requirement and elects o do so.

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

10. Election Campaign Financing

a

(See criteria on back}

Make Check Payable to Department of State

Trust Fund Centribulion. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE PTD o Delete TMMLE (1 Change [ Addition
HAME DELUCCA, CHARLES Il : NAME

sTREET A20RESS | 780 NORTHWEST LEJEUNE ROAD STREET ADDRESS

CITY-81-2IP FL 33126 t CITY-ST-ZIP

TRLE SVD. | 7Delcle TIMLE [] Change [ Addition
NAME DELUCCA, JONDA E A

STHEET ADDREES 780 NORTHWEST LEJEUNE ROAD QQ me} STREET ADDRESS

CITY-ST-2IP™ M}AM‘ FL 33126 . CITY-ST-2IP

TIME dL Fes / D [ Delete TILE es.de U+ / TreaSurer I D C1change I addiion
NAME X NAME cdali Jemc

STREET AUDRESS *a | C. C la M C—L p STREETADDRESS | /S S/ O é% 5$ Joc 1 Irs/e or -

g 2 Add new residenty om-sw PV Gern; lnkes FJ) 3304

TLE VI petee e O Change £} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP A e
it » e == g R [ Change [ Addition
HAME \ , HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP 7 ‘ CITY-ST-2P

TITLE I "0 Delate TITLE Clchange [ Acdition
NAME ! NAME

STREET ADDRESS . STREET ADDRESS:

CITY-ST-2IP | CITY- 5T-21P

indicated on this report or,
of the corporation or thpAeteiver or trustee empowered o)
changed, or on an atjd aith al?

SIGNATURE <

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
pplemental report is true and dccurate and that my signature shail have the same legal effect as if made under cath; that ! am an officer or director
teAT)S report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1

Dayume Phane #

CR2EQ34 (9/99)



