2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010612 Feb 26, 2000 8:00 am
Ry Secretary of Stat
AVANTE STYLIST, INC.
02-26-2000 90078 015 ***150.00
Principal Place of Business Mailing Address
13635 S.W. 26TH STREET 13635 S.W. 26TH STREET
MIAME FL. 33175 MIAMI FL 331756377 e e e -
b T i T -
Suite, Apt. #, elc. Suite, Apt, #, elc. DC NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Numbar 0664 Applied For
- 65-073 Not Applicable
Zi Count Zi Counti m
® ountry ® puntry 5. Certificate of Status Desired [ $8'75 F}ddlllona]
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ALFONSO' FELIX Street Address (P.O. Box Number is Not Acceptable)
13635 S.W. 26TH STREET
MIAME FL 33175
i City Zin Code
o FL
8. The above named entdy submits this statema £ purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE b S 7 Lo J
Dot or prisfad nantg gl j’. Find tife if applicable. (NOTE. Registered Agent signalura required when reinstating) DATE
4 T . - i
‘9. This corporation is eligible to salisfy its Intangiole | ______FILE NOWI! FEE 1S $150.00 . ) -
T Tax Hling Tequirement and elects ta doss . T [ mmm—r gm====—10. Flaction Cam;)_a_lgg-_limgc_w_ng_ - $5.00.Mey.80 |
918 i1 Frust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. O_EFICEF(S AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ oelete TITLE [ Change [ Addition %
NAME ALFONSO, FELIX NAME %
srreet anoress | 13635 S.W. 26TH STREET STREET ADDRESS a
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2P I
R £ T I
TILE D [ pelete THLE [ Change  [) Addition | ©
NAME NAME
STREET ADDRESS ?LFONSO s CARMEN O. STREET ADDRESS
CITY- ST-2IP 4782 SW 58TH STREET CITY-ST-ZIP
MIAMI FL 331553=2401
TITLE ] Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TiTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-21P
e - O Delete e Clchange [ Addkion
HAME NAME
STREET ADORESS - : STREET ADDRESS _
CITY-ST-2P T e feCim-ST-zP - T -
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert ar supplemental reper®is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or iruskde empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2 address, with all gher (W& empowered.

SIGNATURE: o A Foln Alfonso 2-18-00 305 $53- 4993

AR-rINTEENAME OF SIGNING OFFICER OR DIRECTOR Date Paylime Phone #




