2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000026744 Jan 19, 2000 8:00 am

1. Entity Name

DIVA'S HAIR STYLING SALON, INC. Secretary of State

01-19-2000 90287 019 ***150.00

Principal Place of Business Mailing Address
3301 CORAL WAY 3301 CORAL WAY
CORAL GABLES FL 33045 CORAL GABLES FL 33145-2264

- - 00004132
i T i e AT

[

uite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE (N THIS SFACE
Eoactl Wy at17heD .

iy & Stat S City & State 4, FEI Number Applied For
m}}ﬂ’]l . F/ 65—0577558 Not Applicable
) '%JS } zq Country Zip Country 5. Certificate of Status Desired O ?g'gguﬁs:‘;ﬁonal
6. Name and Address of Current Hegls;e;éd 7Agentr — — 7. Name-and Address of New Registered Agent

Name

FUENTES' MYRNA H. Street Address (P.O. Box Number is Not Acceptable)

8615 NW 8TH STREET, APT 111

MIAMI FL 33126
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agsnt and tle f applicable. {NOTE' Registered Agent signature required whan reinstating) DATE
e e o to ™ | ator MAY 1 2000 Feo wilbe $ssogg | 1% EecinCampam rnanang - $5.00 oy
= ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPT [ Delete TITLE [Jchange [ Addition
NAME FUENTES, MYRNA H. HAME
STREET ADDRESS | 8615 NW 8TH STREET, APT 111 STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TILE Dvs O Delete TMLE [JChange [ Auditian
NAME FUENTES, MYRNA H NAME
STREET ADDRESS | 3301 CORAL WAY STREET ADDRESS
cy-S1-2IP CORAL GABLES FL 33045 Cmy-8T-2P | . = . , .
TILE v - O Delete mme Ol change ] Addition
NAME CORONADO, AURA NAME
sTREeT ADDRESS | 3301 CORAL WAY STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33045 CITY-ST-2IP
LE 2 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-81-2IP
TITLE (1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE [ Delete TITLE [ change  {Z] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- owaTedd.
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