2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DORAL'S BEAUTY SUPPLY, iINC

P02000130363

Principal Place of Business
11402 NW 41 ST, BAY 11
MIAMI FL 33178 . )
) [ERE AR
1 .

(X9

Mailing Address
11402 NW 41 ST. BAY 111
MIAMI FL 33178

i

| -

'

2. Principal Place of Business’

3. -Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90502 021 ***150.00

|||I_1IIIIIIIII1IIII||{IIIHIIINIlillIIIIIIIIIEIIIIIIlltllllllHIHIII

[N CHECK HERE IF MAKING CHANGES

City & Stale City & Stats @ FEI Number . ] Appiied For
027 -0 5 00 5(32 Not Applicable
Zip Couniry Zp Country S. Certificate of Status Desired O $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALAZAR’ JOHNNY Street Address (P.C. Box Number is Not Acceptabie)
11428 NW 50 TERRACE
MIAMI FL 33178

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. t am familiar with, and accept

Signature, typed or printed name OWN and titie if applicakla,

(NOTE: Registerad Agant signature required when reinstating}

DATE

<, FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee wN| be. .00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bae
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TE D [ pelete TITLE Pr esTaleut | ﬂ Change [ Addition
NAME SALAZAR, JOHNNY J NAME Jome{ J. §a,ﬁ;|2ar . o
sTebT aponess | 11428 NW 50 TERRACE — STREETADDRESS | (/2.3 M/ So Tervace.
orv-s1-2p | MIAMI FL 33178 ar-stze | Miauas FE 33/78 A
TIILE D (7 Delete e B P TrcaSuyer (RChange [ Addition
NAME GOYA, SAIRA C : : HAME Saron €. Goya
steETADORess | 6600 NW 107 AVE. UNIT 1408 i swEtioonss | SE00 M/ (0F AV #GPB T
omy-st-2P | MIAMI FL 33178 B : CITy- §T-a1p M ateu /—4 33/78 ¢ _
TITiE D . ] Delete e \TCe Pr@€srolenw T : [ change [ Addition
NAME ACOSTA, CINTHIA M —p NAME ctuthalfa M. /Fia.sﬁﬂl '“7‘ og .

- |_STREET ADDRESS 107 AVE.:UNIT.1408 . SHEETADDRESS | G0 @ MW FO0F AV. Uy )
e D O Delete e Secreta Y‘Y - O Change [} Adsition
e SALAZAR, ELISCO J hawe El’seo T. | Salazar
STREET ADDRESS | 11428 NVL’ 50 TERRACE —_— smeETAO0Ress | /Y28 MU/ 50 Tarrace
om-st-2P | MIAMI FL 33178 CITY-ST-2P Mg FE ZBFI7¢ 7 7
TITLE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE JChange [ Addition”
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- -2 CITY-§T-21P

changed, or on an attachment with an address

SIGNATURE:

2 2-732-03%

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that ! am an officer or director
ot the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

ith all other like empowered.

RIEAHRED Sabazar

(7ec )78(-294Y

!

SIGNATURE Mﬁo OR anyb NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirma Phone #

%

-]

CR2E034 (10/02)



