2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # V22561 Secretary of State
1. Entity Name 03-26-2003 90179 021 ***150.00
BODY SHOP 300 PLUS ONE, INC.
Principal Place of Business Mailing Address
12458 SW 130 ST 12459 SW 130 §T
UNITS 10 & 1 UNITS 10 & 11
I (UL CRRAAL AR
2. Principal Place of Business ¢ | 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65'0319730 Not Applicable
Zip Country « . -~ ! _zp_ e} COURNY - el pi e ot eatus Desited T ~$8:75 additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PON HARRISON //oa SV,/ Jo e 72’_/8 _ dé 3 0{ Street Address (P.Q. Box Number is Not Acceptable)
WHON FemBROLE fInES
MRAMARFESI025— £ L 3302 7 Cy TREES

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 obligaticns of registered agent.

CR2FOB4

SIGNATURE
Signalura, typed or printed name of registered agent and lille it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
]
AﬂF“';“E N?Vz\f‘;‘!)a I::EE [ﬁ:ﬂsgsosg 00 ‘1,_4// : 9. Election Campaign Financing $5.00 may Bo
er May 1, E_e w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 pefete TITLE [C] Change [ Addition
NAME MURILLO, CESAR NAME
STREET ADORESS | 11923 S.W. 181ST STREET STREET ADGRESS
CITY-ST-2IP MiAMI FL ) __peomstze _ - e
TITLE VP ’ (] Delete TITLE : [ change  [J Addition
NAME MURILLO, ELDA NAME
STREET ADDRESS | 11923 S.W. 1815T STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
TIILE [T elete THLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O pelete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-ST-2IP )
TITLE ] Delele TITLE O Change [ Addition
NAME "NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thisreporl or supplemental report is-trig and accurale™and that my signature shall' have' the' same’legal effect as'imade under oath; that I'aman officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

“sionaTuRe: (EEEEANTI i 22 SRED DY YL

EIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(10/02)



