2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70288

1. Entity Name

CHARME SKINCARE & COSMETICS, CORP-

Principal Place of Business

€024 CORAL WAY
MIAMI FL 33155
us

Mailing Address

6024 CORAL WAY
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Apr 13,2001 8:00 am

DO NOT WRITE IN THIS SPACE

ecretary of State

04-13-2001 90044 048 ***150.00

944259

IR

City & State City & State 4. FE| Number 65'0381535 Applied For
Not Applicable
Zi Count Zi Count i
P ountry ® ountry 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== a e L = - S e - Namg™-. < - e T —
OUVERA. NORMA
Street Address (P.O. Box Number is Not Acceptable)
10943 S.W. 135TH PLACE
MIAMI FL 33186

City

F Zip Code

8. The above named entitysubmits this state

SIGNATURE

furpose of changing its registered office or registered agent, or both, in the State of;ﬂ; /

Sign;ﬂ'e. typad of printed name chagistere agent and Itk it applicable.
L

{NOTE: Ragisterad Agent gignature required when rainstating)

DATE

af
8. This_corporaﬁon is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See critaria on back)

.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .

TLE PSD O belete TITLE [ cChange [ Addition

N OLIVERA, NORMA N

STREET ADDRESS | 10043 S.W. 135TH PLACE STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-ZiP

TITLE O pelete TITLE [] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7] Detete TITLE (7 change [ Addition
- NAME- _ - [ - . - . .. NAME C e - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST- 2P

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST1-ZIP

TLE O3 Delete TiLE OJ Change (3 Adition

NAME < NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ CITY-5T-2IP

13. | hereby cerify that the information suppli
indicated on this report or supplemental
of the corporation or theuLgceiver or tru
changed, or on an attachment

SIGNATURE: A

REt-gUa gmplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signa shall have the same legal effect as if made under oath; that | am an officer or director

2d 10 execute this Tepart ¢ as requned Y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o m%
A‘lsma 0\« Vo yo.

773/

SIGNJ?*IE AND TYPELDQR PRINTED NAME OF SIGMNG QFFIC|

DIRECTCR

Date

Daytime Phone #

4

Ui O

CR2ED34 (10/00)



