" 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000050682

1. Entity Name

DIVINE WAXING SYSTEM INC. DBA (FRA ELROPEM $PA

FILED )
May 31, 2001 8:00 am’
Secretary of State

05-31-2001 90001 045 ***150.00

Pringipal Place of Business

B5PECIOAN-DRIVE—
FT. LAUDERDALE FL 33301

Mailing Address

F.0. BOX 2449
FT. LAUDERDALE FL 333t¢

[T YRR VRN |

2. Principal P'ace of Busingss

3. Mailing Address

oW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-092458 1 Applied For
Not Applicable
Zi Count Zi Countr it
P v P il 5. Certificate of Status Desired O $8.75 Additiona)
B Fee Required
- 6. Name and Address of Current Registered ‘Agent T i 7. Name and Address of New Registered Agent
Narma

SERSTIE TIARR DAVID

Street Address (P.O. Box Number is Not Acceptable}

19495 BISCAYNE BLVD SUTE 105~ O LLACH
MENTORAEL 33180 a4 U5 L eq éwg‘{éﬁ ~

(50 W. FLAGER
MIAML_,FL Q?;?')

City

Fay

Zip Code

FL

8. The above named entit

SIGNATURE

its this sialement for ﬂe purpose of changmg its eglslered office or registered agent, or both, in the State of Florida.,

dignature, typed’ﬂ%d name of registerad agent and titla if applicable. {NOT

Registersd Agent signatura recuired whan rginstating)

DATE

FILE NOW' ! FEE IS $150 00

»

9. This corporation s e

le to satisty its Intangible

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) |

After MAY 1, 2 11 Fee will bel$550 00
Make Check Payal ‘e to Departrnent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
MLE P [ velete TITE (] change [ additian 5
NAME GAITO, DAVID NAME =
sTREET ADDRESS | SE-PEHEAN-DR T 2 BOX WYY STREET ADDRESS 3
LITY-ST-21P FT. LAUDERDALE FL 33303 , CITY-51-2IP %
TimE 1 petete TILE (O Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IF

" INLE 1 pelete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -57-21P CITY-SF-ZIP
TILE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$7-21P
TITLE [ Delete TITLE [ Change 7 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-S1-21P

13. | hereby certify that the information suppli
indicated on this repart ar supplamental gp
of the corporation or the receiver or tr e
changed, or on an attachment with &l

SIGNATURE:

ddpess, with all other like empowered

th this fiiing does not gualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
1is true and accurate and that n ¢ signature shall have the same legal effect as it made under oath; that { am an officer or director
powered to execute this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR.

DWYPED OR PRINTED NAME OF SIGNING GFFISER ( 3 DIRECTOR Date

Daytime Phone #

oy



