2000 UNIFORM BUSINESS REFOR(' (UBR)

5/

1. Entity Name .

‘THE PERFECT BODY SHOP, INC.

DOCUMENT # PG9000090628

Principal Place of BUsimgss——— "~

8851 NW 117TH STREET
HIALEAH GARDENS FL JX018

Mailing Address

BBE1 NW 117TH STREET
HIALEAH GARDENS FL 330181946

2, Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

N

FILED

Jun 08, 2000 8:00 am

Secretary of State

AR e

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEzlumber Applied For
- 049 ;‘/ﬁ (X2 Not Applicable
Zip Country Zip Country - ' . $8.75 additional
5. Cetificate of Status Desired | Fee Required
§. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
- __“_J_FERNANDEZ' M!.FHEDO e ) ~ Strest Address (P.O. Box Number is Not Acceptable) _ N
8561 NW 117TH STREET T R il
HIALEAH GARDENS F. 33018
City FL Zip Code
_ 8. The above named Entity Submits this statement for the purpose of changing its retistered ofiice o iegistered mm@hﬂeﬁmmﬁﬂmiﬁg =
SIGNATURE
Signature. typad of printed name of tegisterod agerit and s if acplicable. (NOTE: Regrstarac Agent signature recuired whon rewmstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!I FEE IS $150.00 10. Blaction Carmpaign Financin
Tax fiing reguirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ca?r?rgami o, g fiﬁomh;?esﬂa
(See criteria on back) Make Check Payable to Department ¢f State
1. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TILE Paes\desiT O Detete ne [JChange ] Addition %
NAME WG edo Fen sasde 1 NE g
SREETADORESS | 3B R0 0D+ \WT oYY STREET AODRESS g
CITY-8T-21P *_\ :.9& - o ! wt el 3 3O \-% CITY- ST-2iP g
TLE 0 petete me [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
LE [ pelete TIME [ Change {7 Additien
HAME NAME
STREET ADDHESS STREEF ADDRESS
CnyShAR | o - e . AR R )
wmE T =Dl THIE = * = = = [ thange——Sautition 3~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P ciy-51-ap
TTLE [ Detete TnE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-ZIF tTY-51- 7P
TILE [ elete me [dchangs (3 Acdilion
NAME NAME
STREET ADDRESS STREEY ADDRESS : s P
Ciry. §7- 27 CiTy-$1-1p . !

13. 1 hareby certify that the information supplied with this filin

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further’cerlify that the informaticn

indicated on this report ar supplemental rapart is true and accurate and thal my signature shall have the same legal effect

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

of the corporation oF the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes;

as # made under oath; that | am an cfficer or diractor
and that my name appears in Block 11 or Bloek 12 it

h"’l"" "’-l'."."r! e T
L RGUOIRED Vi A5 -00 % 301254
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phong #




