2000 UNIFORM BUSINESS REPORT (UBR) FILED

B. The abave named entity submits 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 name of registerac agent and hitle If applicable. {NOTE. Registered Agent signature required when rainstating} DATE
i ion is aligi isfy | i m
9. Ihlsfl?orporangn is eﬂglbge li satlsfycils Intangible FILE\I:I?V:... FEE lsﬂft‘:50.050 10. Elsction Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dslete TITLE [ cChange  [J Additian
HAME SACASAS, MAYRA M. HAME
STREET ADDRESS | 12008 SW 38 TERRACE STREET ADCRESS
CITY-ST-21P M'AM' FL ' CITY-5T-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE [T palete TITLE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITy-§7-2IP
TIMLE [ Delele me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sypekemental repo ard 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 re » £Y ta Wxecute 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 attacl jwith-da-agdres ifh, &l \othel iike empowered.

SIGNATURE: " U es Sponsos

SIONATURE#ND TYPED OR PRINTED um7os SIGNING OFFICER OR DIRECTOR Deta Daytime Phane #

13. | hereby certify that the information supp'ied with thi

[

[FIRerEvEN

DOCUMENT # S62831 .
it May 05, 2000 8:00 am
A B C KIDS BEAUTY SALON, INC. Secretary of State
05-05-2000 90109 033 ***150.00
Principal Place of Business Mailing Address
1584 W 37 STREET 1584 W 37 STREET
HIALEAH FL 33012 HIALEAH FL 33012-4624
us : us
s > LT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS—SPACE
City & State City & State - . 4. FEI Number ~ R _ Applied For
S~ N C ez BT 660056658 e
2p Country Zip Country 5, Certificate of Status Desired [ $8‘75 Additional
! Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

SACASAS, MAYRA M. Street Address (P.O. Box Number is Not Acceptable)

3846 W. 16TH AVENUE

12008 SW 38 TERRACE

MIAMI FL 33175 City FL | 2o Code

CR2E034 (9/99)



