2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 413523 . Feb 21, 2001 8:00 am
- By erme g Secretary of State

CELY BEAUTY SALON’ INC 02-21-2001 90028 049 ***150.00
Principal Place of Business Mailing Address
1134 W. 29TH 3T ‘ 1134 W, 29TH 8T

HIALEAH FL 33012 .~ . HIALEAH FL 33012 L]} l 3202

2 PrinCipal Place Of Business 3 Ma"mg Address Hl"“ I|||| I|I|I | Il ||| ' I | | | | | |

Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59_1 438739 Applied For
. Not Applicable

7 - = =T T e o —
P Country Zip Country 5. Certiicéi® of Status Desired [~ 90-73 Additional.
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROL, HAYDEE Streat Address (P.O. Box Number is Not Acceptable)

3235 W, STH AVE, P
HIALEAH FL 33012 _ i
City FL Zip Code
8. The above named entity ils this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida.

4

e AL %/2/?/

13. { hareby certify that the information supplied with this filing does not quaiify for the exempticon 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 signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute 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 attachment yith dress, with all other like empowered.

SIGNATURE: L %& 032/7 % /a /
ING OFFICE DIRECTOR f /

)ﬁNATyGND TYPED OR PRINTED NAME OF SIGN| Dats,

Daytime Phona #

L e - ~ -

0093478

CR2E034 {10/00)

SIGNATURI
! Signa%lypad printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Y Ane e i n
9, ‘;;Efﬁ;rio;af;réisr:;g;af ;cl)eiz:tslri)ygos Isrganglble At FH.E NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
) er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Slate
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O telete e [IChange [ Addition
NAME TORRES, HAYDEE NAME
STREET ADCRESS | 3235 W. 9 AVENUE STREET ADDRESS .
CITY-5T-2jp HIALEAH FL CITY-ST-2P h
TITLE sD 1 Delete TILE [ change [ Addition
NAME PROL, HAYDEE NAME
STREET ADDRESS | 3235 W. 9 AVENUE ,_, STREET ADDRESS
~CITY-ST-2iF-~ 'HlALEAHFL" - . X — el = GITY-ST-2P - oo e - - s L e o el L
TILE TD O Delete TITLE ‘ change [ Addition
NAME ESTRADA, HAYDEE NAME
STREET ADDRESS | 3235 W. 9 AVENUE STREET AODRESS
CITY-ST-2IP HIALEAH FL oITY-$T-2IP
TITLE 3 Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . O Deiete TITLE {J change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TINE 3 Delete TITLE ) [ Change {7 Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP



