2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # M36685 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
GLORIFIED BEAUTY SALON CORP. ecretary ol State
03-15-2000 90043 007 ***150.00
Principal Place of Business Mailin:g Address
2101 S, W. 22ND STREET 2101 S. W. 22ND STREET
MIAMI FL 33145 MIAM! FL 33145-2627
Suite, Apt. 4, elc. Suihfsa, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4. FEI Number Applied For
: 59-2718644 Not Applicable
Zip Country Zp | Country 5. Certificale of Status Desired 0 Eg.gilﬁ:ieﬂtional
6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Hegistered Agent
. l Narne —_— -
YNGERTO- MARY Street Address (P.O. Box Number is Not Acceptable)
1516 SW 19 TERRACE
MIAMI FL 33145
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE :
Signature, typed or printed name of registered agent and tdle if applicable. {MOTE. Registared Agent signature required when reinstating) DATE
ot maaran s soss s s | atar MAY 5,200 Foa wil bo 5000 | " Eiten Camasin Frurng - $5.00 vy e
= ¢ . Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE Dvs " O ool mME [ Change [ Addition
NAME YNGERTO, MARY M. NAME
STREET ADORESS | 49A-N-W—OTHAVESG— A/76 Vo e/ 1§ T2LL | srmroommess
CITY-ST-2IP MIAM) FL 337/ CITY-T-71P
TMLE " O Delse TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE © O oelse ML O chenge [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP ‘ CITY-$T-2IP .
TITLE " O oelate TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE " 7 Delute TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ ClrY-ST-2
TITLE O pelgte TITLE [J Change  [] Addltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachr7t with an address, with all othar like empowered.

' SIGNATURE: A W&M@Mé/&ﬂ? - LB

SIGNATURE AND TYPED OR PRINTED NAMI’%OF SIGNING QFFICER OR DIRECTQOR / / ate Dayume Phone #




