2000 UNIFORM BUSINESS nEpdn’i"(UBH) FILED
DOCUMENT # (318296

1. Entity Name

DURAN-RUBERO BEAUTY CENTER, INC. ! Secretary of State
¢
!

03-15-2000 90109 018 ***150.00

Principal Place of Business Mailir%g Address
e
MIAMS FL MIAMI{FL 33145-2657 LOUSOLIS
| RPN AR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suitfe' A, #, etc. DC NOT WRITE IN THIS SPACE

|

Mar 15, 2000 8:00 am

SERTTE City & Stale 4. FEI Number Applied For
‘ 59‘2142512 Not Applicable

Zip Country Zip' Country

5. Certificate of Status Desired 1 $8‘75 A.ddiﬁonal
| Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
Mlﬁ’l"lﬂmﬂ/ ALFIE, MIGUEL WN. Street Address (P.O. Box Number is Nat Acceptable)

11111 BISCAYNE BLVD I

JOCKEY CLUB NIl 1256

I

NORTH MIAMI FL 33181 | , .
Ci Zip Codi

| " FL [ 2o

8. The above named entity submits this statement for the purpfose of changing its registered office or registerad agent, or beth, in the State of Florida.

i

SIGNATURE i
Signature, typed or printed name of registersd agent and title if appllicab\a. {NOTE: Registered Agent signature required whan remstatng) DATE
9. This corporation is eligible to satisfy its Intangible FIL!:E NOW1!! FEE IS $150.00 Electl ian Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trlig\gzﬂ%a(r:n;f:lr?;u“?: e O Egsgq e
- . o Feeg
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ; [ pelete TITLE f7) Change (] Addition
NavE AR MO Ay | NavE ALFIE,MIGUEL N
sTReeT ADDRESS | 11111 BISCAYNE BLVD 1256 [ STREET ADDRESS
CITY-5T-2IP NORTH MIAM! FL 33181 ]‘ CITY-ST-2IP
TIE VsD b O elete THLE [l change [ Addition
NAVE ALFIE, REBECA ! NAME
streeTanoRess | 11111 BISCAYNE BLVD 1256 ; STHEET AODRESS
CITY-ST-2IP NORTH MIAMI FL 33181 ‘ CITY-ST-2IP
TILE -|-VD- o T O onelste “§ Tme - [ change [ Addition
NAME ALFIE, MIGUEL N NAME
streeTaDDRESS | 11111 BISCAYNE BLVD APT 1256 J STREET ADDRESS
CITY-ST-2IP N. MIAMI EL 33181 | CITY-ST-2IP
TITLE SD i O oeiste TILE [ Change [ Addition
HAME ALFIE, REBECA ! NAME
streer ADoRESS | 11111 BISCAYNE BLVD APT 1256 i STREET ACDRESS
CITY-ST-21P N. MIAMI FL 33181 q CIFY-5T-2P
TRLE - . O oslete TIME [ Change [ Addition
NAME | NAME
STREET ADORESS . STREET ADDRESS
GITY-ST-2IP | CITY-ST-2P
TITLE v [ pelete T [ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP J n CITY-ST-ZP

13. | hereby certify that the information supplied with this fili;*l' _Eloes not quaﬁ'f for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated ar this report or supplemsntal report is true accurate and that my signaturg shall have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowere te this rgport as requirgd by Chapter 807, Florida Statutes; and that my narme appears in Block 11 of Block 12 if

changed, or on an attachment with an aadress, with 7ﬂpo ered. ‘ B
- / / /stiaa)r ,j— /3 - ep %5 Exe-Joy

SIGNATURE: 77/ 0VE¢t #e77E -

y SIGNATURE AND TYRED OR Pnlsf TED NAME OF SIGHING osnceVﬁ DIRECTOR
. t

aite " Daytme Phone #

} ! 1

CR2EQ34 (9/99)



