2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQ_C.UIVIENT # P9900006909,g’ ' ’ Apr 24, 2001 8:00 am
- Ity Name - ecretary of State

World of Beauty Depot, Inc. 04-24-2001 90031 031 ***150,00

Principal Flace of Business Mailing Address
2579 NW 54th Street
Miami, FL. 33142

2, Principal Place of Business V 3. Mailing Address . - . A““BB}.?“

Sufte, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE| Number Applied For
65-0938462 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — ——— a— . e e R L et e e o e s et NAMES - - -————— - - -
Spiegel—and lizera P A, Darren Mazyck
;a'é&_H‘EPCT‘]'.'ﬂ"—A'V'&&U-e Street Address (P.O. Box Number is Not Acceptatle)
Cerat—Gabtess—FE—33134 :
2579 NW 54th Street
City Zip Code
MIAMI, FL. 33142FL 33142

| 8. The above named ubmits this sitatement for the purpese of changing its registered office.or registered agent, or both, in the State of Florida,

SIGNATURE £ :
' Signature. {ypdt cirinted name ofyfegisfred agent ang ila if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. ;hlsf‘clz.orporahpn is ellg\bl;e tlo 5f1|sfydtts Intangible A Flll\.ﬂE N:)Wl;. FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing rgquuemem and elects to do so. fter MAY 1, 2001 Feo Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to/fepartment of S
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/T/S [ Delete TLE . O change [ Addition
NAME Darren Mazyck ' NAME -
STHEET ADDRESS 2579 NW 5 4th Street STREET ADDRESS
CITY-S7-21P M3 ami . FL. ?L'J:] A_? | CITY-ST-ZIP
k3 O elets TITLE Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JmE e e _ . O Deee . g e e o . . [Cchange [ Addition
NAME } NAME
STREET ADDRESS R STREET ADDRESS
CITy-ST-21P CITY-ST-2IP .
TIE O Oelete TITLE ' [ change [ Addition
NAME . NAME
STREET ADORESS STREET ABDRESS
CITy-ST-ZIP . CITY-ST-2IP
TILE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-S1-72Ip - . GITY-ST-2IP
TIRLE [ velete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-2Ip CITY-S7-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 officer or director
of the corporation or the receiver of trustee 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 with an address, with all other like empowered.
' / / Date Daytime Phone # J

CRZE034 (11/00)



