«2003 FOR PROP»

»T-CORPGRATION

FILED
Mar 10, 2003 8:00 am
Secretary of State

1

PEOnSJNUM.ENT # P99000077834

GARDEN OF EDEN SKIN CARE, INC.

UNIFORM BUSINESS REPORT (UBR)

01-13-2003 90422 047 ***150.00

Principal Place of Busingss Mailing Address
10509 BISCAYNE . BLVD
MIAM! FL 33161

us

MIAMI FL 33161
us

10908 BISCAYNE BLVD

A A

2. Pringipal Place of Business 3. Malling Address
- 1oq04_Biscayne Blud 110909 Brsconne lvd
Suita, Apt. #, oic. Stite. Apt. #, 8lc; £ GHECK HERE IF MAKING CHANGES,
™M ¥0m _
Cily & Stala T FL City & State - 4 Fol Numbe. 6 5 Oq &) 50 .pphed For ]
m ]m i %DH F LO“,[f)ﬁ' - Ll lot Applicable
Zip 1 Country Zip Country $8.75 Additional
§. Certificate of Status Desired
331;,_\ LsA 33\ JSA ertficate of SasDesied 0] P poquired
6. Name and Address of Current Registared gem _ 7. Name and Address of New Raglstered Agant
’ Tom e T Name
WECH, ANA - Strest Address (PO Box Number is Not Acceptable) D —
10909 BISCAYNE BLVD
MIAMI FL 33161

City

2Zip Code

FL

t for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

" Make Check Payabile to Florida Departmant of State

8. The above named entitysu rn
the obligations of regisipredladal
SIGNATURE DI- A3
. Signature, yped oo natne\wd PQENt and THS Mappcable. INGTE: Ragistarad Agent signature racuined when reinstating) DAIE
1G4 Aﬂ:";:: N:JW!H ';EE lﬁl ﬂsosnsg 00 9. Election Campaign Fingncing $5.00 May Be
7 May 1, 2008 w § Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s D [ pelete TME Ochamgs [ Addition | & -
NAME WECH, ANA MARIA NAME g
streer anceess {760 NE 174TH STREET $TREET ADDRESS 3
omv-st-ze (MIAMI FL 33162 enY-Si-2p 3
o
TIE O Delete TLE O Change [ Aduition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY.ST-2IP CITY-ST-2P
THLE o o e Dot - T S Ochage  [JAggiicn |~
Towe o |” N - e e e ) . L
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2P Ciry-St-ap )
TnE (7 Dalete TLE [Dchange [ Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST- 21 .
TINLE O peiete TLE [ Change (] Addilion
NAME NAME .
STREET ADDAESS STREET ADDRESS .
| oime-ST-np CHTY-ST-ZP :
e O pelete L CJchange  [J Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITyY-51-21P CITY-ST-ZiP ’
12. I hereby certity that the information sugg isfling does not qualify tor the exemplion stated in Section 1191 07&3)0) Florida Statutes. | further certify that the intormation
indicated on this raport or supplemanfal rgport js trfa¥and accurate ang that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fustep emfo i poet 88 fequired by Chapter 807, Florida Slatutes and that my name appears in Block 10 or Block 11l
changed, or on an attachment with #n acgress] wih ered.
O1-09-63 (o9) {81395
SIGNATURE: D o 5)4%
. R OR DIRECTOR Daytime Phone #
] \\—‘_-T‘- ) ) — — e ~ . ;[



