FILED
2004 FOR FROFIT CORFORATION Mar 01, 2004 8:00 am

1. Entity Name 03-01-2004 90036 013 ***158.75
BEAUTY SECRET, INC.
Principal Place of Busingss Mailing Address
10744 SW 72 ST, 10744 SW 72 ST, 240134388
MIAMI, FL 33173 MIAMI, FL 33173 ' : ) :
Sulte. Apt#ete: T T SeAPL G s s = o s e oo 02162004~ <Chg-Po— - CREEO34,(10/03), . el _ .
City & State City & Stale ' 4. FEI Number Applied For
" 65-0969431 L Not Applicable
Zip Couniry Zp Country ‘5. Certificate of Status Desired [2/ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLEJO, FERMINA OLIVA
10744 SW 72 ST. ’ ' Strect Address (P.O. Box Number is Not Acceptable)
= = =M AMISFLEE 331 73 4 S S s i S e S e S s SR | e o Gt o s Y ez o e
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. | am familiar with, and accept
_ the obligations of registerad agent
SIGNATURE
Signature, typed or prinlaa name of registered agent and tille it applicable, {NOTE: Registered Agent signature reguired when reinstaking) DATE
LA DEFT. pr Stare #1581 o, Election Carmosicn Financi _
= w- | =>FILE‘NOWIM=FEE1S $150.00 — ———9 Election Lampaign Financing 85.00 May.Be- |-+ oo e e s s o |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) i 1 Delete TILE [ Change 7] Addition
- JAME VALLEJO, FERMINA QLIVA NAME
“SIREET ANDRESS | 6024 SW 128 CT. . STREET ADDRESS
cmy-sT-P | MEAMI, FL 33183 7 OITY-ST-ZiP
WE D ' [ Delete TME [ Change [ Addition
NAME VALLEJO, MARIA FERNANDA NAME
STREET ADDRESS | 6024 SW 128 CT. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33183 CITy-7-21p .
TE . O Detete TILE [ Change [ Addition
NAME NAME - -
STREET ADDRESS M STREET ADDRESS
CITY-S1-21F CITY-ST-ZiP
TITLE [ pelete TLE ' . {7 Change [ Addition
NAME NAME ]
STREET ADDRESS . . STREET ADDAESS e . - - i | e
. | ——— — —_—— T an = - —— — - _ - — e ——— |~ - - A e - = - -—
CITY-ST-2IP CITY-5T-2IP
TITLE - ‘ O pelete 1ITLE [C] Change [ Agdition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-51-2IP CITY-ST-2IP
IME [ Detete TITLE [ Change [ Addition
NAME NAME —_—
STREET ADDRESS STREET ADDRESS.
CITY-§T-2IP CITY-ST-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate angthat my signature shall have the same |legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfiustee empowered to execute thig’geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme it 1 address, with all other like ered.
L}
SIGNATURE: Lt f/ M :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR N Date Daytime Phone #




