2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076964

1. Entity Name

METRO BEAUTY SUPPLY. INC.

FILED
Secretary of State

05-04-2000 90140 038 ***150.00

Principal Place of Business

2333 PONCE DE LEON BLVD
STE M0
CORAL GABLES FL 33134

Maiting Address

2333 PONCE DE LEON BLVD
STE 710
CORAL GABLES FL 33134-5427

2. Principal Place of Business

s OV O AR

Suite, Apt. #, etc.

p 2

Suiteft. #,ﬁicN 6 DO NCT WRITE IN THIS SPACE

A
C@ Sthte City & Stat, 4. FEI Number Applied For
65-0892646 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - : . “|” Name . o7 oo T
SAME

GONZALEZ, PETER A Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE eon Elvd,

SUITE

500 SvTE T:0
CORAL GABLES FL 33134 o YT
7 Coral Gables, FL FL | 3275y
B. The above named entity submits this statement for the purpose of changing in(reg'lstered oﬁice):r regisiered agent, or both, in the State of Florida.
TBR A. SoNnZALS -2?72-00
SIGNATURE S ALSZ 4 ? Z
'\s\ev@v& title { applicakla. (NQTE. Ragistarad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and alects to do s, After MAY 1,2000 Fee wllf be $550.00 o1 ffdgﬂo"gg‘;fe
(See criteria on back) Make Check Payable to Department of State

. 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TILE SAME ~p4.Change [ Acdition
M,

NANE GOYANES, JOSE A RAME SAME de Leon Blud., ST, T18

staceT anoress | 201 ALHAMBRA CIRCLE STREETADBRESS | 2233 % Powmce

arv-st-2F | CORAL GABLES FL 33134 av-sip | corad Gadles, FL 3313¢

TRE O etere TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIP

TITLE O pelets TITLE (O change [ Addition

NAME - NAME™ - _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ Deiete TITLE [0 changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE 1 vetete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on thig 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witharraddress, with all oiheempowered.

=

SIGMATURE AND

SIGNATURE:

SHEY OB TER A, Som AT OE-27- 06 305-Y-7347

ME o OFFICER OR DIRECTCR Date Daytime Phona #

"

May 04, 2000 8:00 am

CR2E034 (9/99)



