N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 29, 2002 8:00 am

PE(angNnglzﬁENT# PO0000084788

LILLIAM BEAUTY SALON INC

Secretary of State

07-29-2002 90001 038 ***150.00

Y
/

Principa! Place of Business

4737 W. FLAGLER
MIAMI FL 33134

Mailing Address

4737 W. FLAGLER
" MIAMI FL 33134

WLV SRV L

A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—1040413 Not Applicable
1 f t )
Zip Couniry P Country 5. Certificate of Status Desired A $8‘75 A.ddmonal
. Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= TR a amSwememos s e Tt T T (e Name TR St e T T e T IR R
ZEtEDON' LILLIAM Street Address (P.Q. Box Number is Not Acceptable)
4737 W. FLAGLER
MIAMI FL 33134

City Zip Code

FL

B. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralurs, typed or printed name of registerad agent and litle if applicabia.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

'FILE NOW!! FEE [S $550.00
After September 13, 2002 Fee will be §$750.00

10. Eiection Campaign Financing

$5.00 may Be

= ey y Trust Fund Contribution. Added to Fess
{See criteria on back) ad Make Check Payable t§ Depariment of Staﬂy ©

11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PSD O Delete TITLE [ Ghange ] Addition S_

NAME ZELEDON, LILLIAM NAME 2

sTReeT ADoRess | 4737 W. FLAGLER STREET ADDRESS c§

CITY-ST-2IP MIAMI FL 33134 CITY-ST-2iP w
o

TITLE VSD 3 oelere TITLE (dChange [ Addition | O

NAME ZELEDON, ESTEBAN NAME

STREET ADDRESS | 4737 W. FLAGLER SYREET ADDAESS

CITY-ST-7IP MIAMI FL 33134 CITY-ST-7IP

TLE - [ Delete TITLE ) . . [ change. _ [ Addition... .

| NAME | - - = B name e [ S

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE O celete TITLE O Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Delete TILE CJChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-57-21p

TITLE [7 palate TLE [JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-21P CITY- ST-2p

13. | hereby certify that the informaticn su

pplied with this filing does not quai

indicated on

this report or supplemental report is true and accurate and

ity for the exemnption stated in Section 119.07,
that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staf

changed, or on an attac|

(3)(1}, Florida Statutes. | further certify that the information
fiect as if made under oath: that | arf an officer or director
tutes; and that my name appears in Block 11 or Block 12 it

ent with an address, with all other Iika emppwered.

SIGNATURE: WW@%@@%ERE

LtlLram 2€0Z00N
[ResIDENT 07200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ey -~ .




,%bcm/aé

‘ ¥
J;%Ot }/7,5*

JULY 23, 2002
LILLIAM BEAUTY SALON INC.

4737 W. FLAGLER ST.
MIAMI, FL 33134

DEPARTMENT.OF .STATE - Came i mmeteem s g e e e el
DIVISION OF CORPORATIONS

P.0. BOX 1500

TALLAHASSEE, FL 32302-1500

ATTENTION: GENTLEMEN

THIS IS TO INFORM YOU THAT MY LATE PAYMENT WAS
UNINTENTIONAL, DUE TO THE FACT THAT I NEVER RECEIVED THE
ANNUAL REPORT. IF YOU COULD WAIVE THE LATE FEE, IT WOULD BE

KINDLY APPRECIATED.

_p SINCERELY,
NIEYR 2 et -

LILIAM ZELEDON
PRESIDENT LILLIAM BEAUTY SALON INC

;




