-

: COF FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # 317072 ecretary of State
1. Entily Name 04-07-2003 90965 025 ***150.00
S & B BEAUTY SHOPS INC
Principal Place of Business Mailing Address
8408 CORAL WAY 4545 N.W. 7TH STREET
MIAMI FL 33155-2334 12
’ MIAMI FL 33126
s f
, 2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—1301%1 Naot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additiongl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

VAZOUEZ' PILAR Street Address (P.O. Sox Number is Not Accepltable)

240 NW 107 AVE #2068

MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent. ~ -

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
S M'LE‘NOW%FEE‘I.S'MO'ODW“ T T s T R e SR e g el CAmpdign FiRanGing ™ —="$5:00 MayBE
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
to. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE L |P T Delete TITLE [J Change [} Addition
NAME VAZQUEZ, PILAR NAME
STREET ADDRESS { 240 NW 107 AVE #2086 STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-57-2IP
TILE v O pelete TITLE [ Change [ Addition
NAME EL HEDRI, CARIDAD NAME
STREET ADDFESS | 12960 SW 5TH STREET STREEF ADDRESS
CITY-ST-ZP MIAMI FL GITY-5T-7IP
TME ST . [ Delete TITLE [ change [ Addition
NAME HERNANDEZ, NIVIA NAME
STREET ADDRESS | 5400 SW 4 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-5T-2IP
THLE O pelete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27IP

12. | 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 this report 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with like arfipowered. U

oy . >, EJ;LI A ﬂ&nc»adu ) _
SIGNATURE: / SIZACURE JEZ0TRIs,. > 3/14/a3  3os. 223.
Date Daytime Phona #

SIGNA'I'UFF’ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O YU R

W

I

-

CR2E034 (10/02)



