2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eptity Name

J47994

ASM BEAUTY WORLD ACADEMY, INC.

Principal Place of Business

2556 NORTH STATE RD 7
HOLLYWOQD FL 33021
us

Mailing Address
2556 NORTH STATE ROAD 7
HOLLYWOQD FL 33021
us

2. Principal Placea of Busingss

3. Mailing Address

Svite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90176 043 ***158.75

JARIRLRTRIRI AR )

LA WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2791257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent.— - .. —-- - cl— e 7:oN ‘and Address of-New Registered ‘Agent ™ e S
- - Name
M"'AZZO’ LETICIA Street Address (P.O. Box Number is Not Acceptable)
2430 NORTH 61ST AVENUE
HOLLY WOOD Fi. 33024
City FL Zip Code

Signature

typed or ppted name of ragistered agent and tijg if app?a#.

{NOTE: Registered Agent signature required when reinstating)

03/s/oee2

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

{

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delets TILE [ Change [ Addition
HAME MILAZZO, SAL NAME

streer a0AEss | 2430 NORTH 81ST AVENUE STREET ADDRESS

CITY-§T-2IP HOLLYWOOD FL 33024 CITY-ST-2IP

TITLE ST . (7 Delete 1ITLE [ Change [ Addition
NAME MIRANDA, JAVIER NAME

STREET ADDRESS | 1560 TWIN BRIDGE LANE STREET ADDRESS

CITY-ST-ZIP LAWRENCEVILLE GA 30043 CITY-ST-2IP ) .

TILE VP [ Delete TITLE [T change [ Addition
NAME MILAZZO, LETICIA - - HAME

STREET ADORESS | 2430 NORTH 61ST AVENUE STREET ADDRESS

orv-s-2p | HOLLYWOOD FL 33024 oY 51-2P
“TTLE O Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§1-2P

TILE [ Gelete TITLE [J Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T-ZIP

13. | hereby certify that the information supplieg
ingicated on this report orsupplemental séport
of the corporation or the réceiver or 1r
changed aron an attach

SIGNATURE

fs true and accura ©
tee ep owered to execut

this report &8 required by Chapter 607,

Qot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes: and that my name appears in Block 11 or Block 12 if

05/3 L/W)? 5978

rﬁynn T¥FED GR FRINTED NAME OF SIGNING DFHUﬁ d'i ECTOR

Dale # "Dayime Phane "

CR2E034 (9/01)



