FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, f Stat
1. Entity Name 04-02-2003 90070 010 ***150.00
VIGI BEAUTE, INC.
Principal Place of Business Mailing Address
7230 A RED ROAD 7230 A RED ROAD
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Malling Address “Imlllm I“" “m ""“”“ '"I m”lml III“ m" |ml Ilm ,m
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-026278? Not Applicable
Zip COUNW P COUJ"I[!’y 5. Certificate of Status Desired D 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLASKEY, ROBERT M., JR. - e aes (PO Box Namba s Not Acsepabia)
ree ress (P.O. Box Number is Not Acceptable
1550 MADRUGA AVE.
SUITE 120
CORAL GABLES FL 33146 oy FL [ 20 Cose
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.
SIGNATURE i
Signature, typed or printed name ol registered agent and title if applicabla (NOTE: Registered Agent signature requirad when rainstating) DATE
p]
FILE NOW!!! FEE IS $150.00 . .
. 9. Election Ci ign Financin
. After May 1, 2003 Fee will be $550.00 Trjstllgzndagol::\?;ig;uti;n " O - f{%gict)ohl’l?;ss °
Make Check Payable to Florida Department of State - i
10. n OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE {1 Change [ Addition
NAME LOVATON, VIRGINIA NAME
streer aooress | 624 PALERMO AVE STREET ADDRESS
crv-st-ze | CORAL GABLES FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelste I TITLE T change [ Addition
- NAME _ - oo . HAME = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TinE {71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ’ [ pelete THLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ! CITY-S5T-2IP
12. ! hereby certify that the inferméion supplied with this filimg does not qualify f e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report oiisupplemental report is true arf] accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, rdceivel is #8port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta th g4 ith g Hegmpowered.

IRED A )\? D3 3oy b2yl 9

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Data ayhma Phone #

UV V)

CR2E034 (10/02)



