2000 UNIFORM BUSINESS REPORT (UBR) FILED
.DOCUMENT # P99000102734 - Aug 31, 2000 8:00 am

1. Entity Name

RL.A. BODY SHOP CORPORATION Secretary of State

08-31-2000 90103 016 ***550.00

Principal Place of Business Mailing Address
3901 S OCEAN DR.. #11X 3901 S OCEAN DR.. #11X
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
TN W F AW W
Suite, Apt. #, etc. Suite, ARl #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. F? Number Applied For

25~ 0 G 700 / Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired | g'ggesq lﬁ:iecgtjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - . 4f e e e
Rerri o e
N ' ¥ - 6'1
HIALEAH FL 33012 , = =

el SR e Rom e T T e

™ L alecly FL | *$%01

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

SIGNATURE .
Signalure, typad of printed nama of ragisterad agant and tile i applicable. (NCTE: Registared Agent signature raquired when reinstating) . DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
Tax fiing requirement and elects o do so.  After SEPTEMBER 13, 2000 Min, wil be $750.00 | 'O Eection Campeign Francing - $5.00 May Be
{See criteria on back) O Make Check Payable ic Department aof State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST O Delete TILE [ change [T Addition
NAME SAN JORGE, JORGE F NAME
sReeT aDDRess | 3901 § QCEAN DR., #11X STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-5T-2IP
TITLE [ Delete TINLE [Clchange  [7) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ] O] petete TRLE ‘ [ Change ] Addition
NAME NAME ) B o ]
STREET ADDRESS" | R e il [ - bt .- .- _
CITY-$T-21P ¢ITY-5T-2IP
TITLE 3 pelete TITLE : [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS :
[ITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementarepmyt is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation ¢r the receiver grinfSteagnanwered 10 axecute this report as required by Chapter 607, Florida Statutas; and that my name appears ir Block 11 or Block 12 if

changed, or on an atlachment-id ﬁﬁ; all other like empowered.
SIGNATURE: STCEMAURE REQUIRED ’lh 9/0 ? (556\5%%5‘
SIGHATURE AND TYPED OF PRINTED HAME OF SIGNING DFFICER OR DIRECTOR L = L bmerhones

CR2E034 (5/00)



