. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 42000053448 FILED
4~ Enty Narre ‘ Jul 12, 2000 8:00 am
Heritage Skin Care,Tne. L~ Secretary of State
07-12-2000 90013 029 ***550.00
Principal Place of Business Malling Address .
80 . E. G94h Street : SAmE
L3 . S r
2. Principal Place of Business 3. Mailing Address
190 N.E. 994 Slreet SPmE
Suite, Apt. #, etc. ’ Suite, Apt. 4, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Miami Sheres fana, ©S-0933470 Not Applicable
Z; 3139 COLGWS{-\ Zip Country 7 s, Cer_tifif:atedof SthL-Ji[')_e—Sil'—eE ____@_, - gi..gsqlﬁged&'tiona.l—
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

KauFman Q.\\O.'hﬂ Tulien
2301 [unset Dilve,

Miami Beach FL 33140

Sireet Address (P.O. Box Number is Not Acceptable)

City ’ FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title f 2pplicable.

INQTE. Registerad Agent signature required when reinstating)

DATE

9. This corporation fs eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Cantribution.

$500 May Be
Adced to Fees

{See criteria on back) O :
1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Direeto [ pelete TITLE . ' [ change [ Additicn
NAME Throwee, Rngele P, WD NAME
STREETADDRESS | | %O N .€& GGy Siree + STREET ADDRESS
CITY-ST-2P Nroami Shoeces L 33139 CITY-ST-2IP

L Y

TITLE - [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - ) M Delete TITLE T change [ Addition
HAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-§T-7IP CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE "1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITE [ Delele TITLE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P /\ CITY-ST-2IP

13. | hereby certify that the information suppfied
indicated on this report or supplementalfrepe
of the corporation or the receiver or trusfee g
changed, or on an attachment with an aficreds

SIGNATURE: X )

d to exe

cute t

4 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

WD g5 959-920y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Date \

Daytme Phone #

CR2E034 (9/99)



