t
200+ UNIFORM BU

DOCUMENT #

1. Entily Name

;":k20433 e

NEYDA'S BEAUTY SALON, INC

SINESS REPORT (UBR)

AR T

L
4 [

e

Principal Place of Business |

1725 SW 32- Avenue

Mailing Address

8758 SW.8 Street

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90075 032 ***150.00

Miami, FL 33145 Miami, FL 3374
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stale 4, FEl Number .- . . ) Applied For
65-0043383 Not Applicable
Zip . Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ) Fao Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - &'
Name J
l |
NOGUEIRA, NEYDA Street Address (P.O. Box Number i Not Acceptable)
3871 NW 199 Street -
Miami, FL 33015 ,
! City FL Zip Code
8. The above named entity submits (his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE .
Sgratute, typed o prenied name ol 1egisiered agent and tide it applicable. (NOTE: Registerad Agent signaiure required whan roinstaling) DATE :
. ] ﬁi'a@ﬁ?ﬂ?ﬁhﬁ!ﬁ?—:smi PG !
g. Im? _c.cufporauc‘m is eligible 1o Sal‘lsfy its Intangible F[l;&: ‘I%%!\{HI%FEE S;51: 10. Election Campaign Financing $5.00 tay Be
i Fa« filng requirement and elects 1o do so. Y, 00&-"&,\3&{‘ | 4 Trust Fund Contribution. Added to Fees
! (See criteria on back) ] :Payablejto; i i
! B bkt S e YR B : i
|11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 PD O Detete e [ Chenge | | £ Adsition
' NOGUEIRA, NEYDA NAME
5871 NW 199 Street STAEET ADDRESS
| Miami, FL = %a @ 33015 aiv-st-2e
i it 3 elele TILE [J Change| | (] Addition
| HAME NAME .
STHEET ADGRESS STREET ADDRESS \
CiTY-§T- 2P CITY-ST-2P ‘
THLE 3 oelete TLE [ Change{ { [ Additian
¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP ‘
N [ Delete TIFLE {0 Change | [ Addition
HALE NAME
STHCET ADDRESS STAEET ADDRESS {
Cy-81-2)F CITY-S1-2IP ;
TikE O elete e O Chang ,: [ Adaition
HAME NAME :
STRECY ADDRESS S STREET ADDRESS !
O - 3128 OUTY-§F-21P ;
et O peete niLe [T change | [J Addition
HAME NAME :
STREET ADORESS STREET ADDRESS i
CTY - ST 2 CITY-5T- 24P ;

|
|

13. I hereby cerlify that ihe information sup|

plied with this filing does not qualify for Ihe exemplion siated in Section 119.07(3)i}. Florida Statutes. [ further cerlify that the information

indicated on this gafforl or suppemental regert is true and accurate and that my signalure shall have the same legal eflect as ¥ made under oath: that | am an officer or director

of the corporatiofi or

SIGNATURE...

the receivgr o rustee kg

powered to execule this report as re
. wifh all other like ernpowerad.

quired by Chaptler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(205)a% 2020

EME COF SIGNING OFFICER OR DIRECTOR

4’//9/0/.
/ Daf

Oayume Phofa «

COOCASA (4 Mnm




