e rawm . '
-“2000-UNIFORM BUSINESS REPORT (UBR)

M

DOCUMENT # 470394 b
1. Entity Name . : 7"“‘;’ UL . “_\ .
CONCHITA BEAUTY SALON CORP. ¥ CORPORATION
Principal Place of Business Mailing IIAddress
2300 CORAL WAY 2300 CORAL waY
SUITE 200 SUITE 200
MiaMI FL 33135 Miakk FLi 431453514
}
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1591625 Not Applicable
Zip Couniry Zp & Country 5. Certificate of Stalus Desved O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145

/_\ City FL Zip Code
r this pur I/g“n

its this statgment fog of ghanging its registered cffice or registered agent, or both, in the State of Florjda.
/é//(féé‘[ . AMADA CANTERA LOPEZ, PRES 3/8 od

CR2E034 (9/99)

' SIGNATURE Al
Signature, typed or Wmuem and tile if apbﬁal?le/ (NOTE: Regisiered Agent signature required when reinstating} / / DATE
6. This corporatic s cligible o satisfy ts Intangibl " FILE NOW!! FEE IS $150 |
. This corporation is ¢ligible to satisfy its Intangible ow!! $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v O beiets TWLE [change [ Addition
NAME REGLA, MARIA A NAME
street aoDhess | 572 S DR STREET ADDRESS _
o ] e | [ Roinl 1" o ——
S ST ZODODS16E063 1
Cry-st ?‘P M'lAMI SHOHES, FL 00000 Grry-5T-21 MaeyiT:) )p!';__nj 153 % ——ﬂl"lq
TLE PD O Delete THLE ;;;; I‘Fﬁ JUU i ‘ﬂ‘r“f E'Duttfepmon
R ] i, &2 o1 B
NAME ARZOLA, RITA NAME
sTREET apDRESS | 572 S DR STREET AUDRESS
CITY-ST-ZIP MiAMI SHORES, FL 00000 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cirr-§1-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3\ W0
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TILE ) [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fgnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and ag; ‘d‘?te and that my
of the corporation or the receiver or tfustee empowered to£Xecu
changed, or on an attachmen wi/th an/addiéss, with all

e this report

required by Chapter th Florida Statutes; and that my name appears in Block 11 or Block 12 it
er I\'i(e empowered. .

SIGNATURE: TSN slldgpeies [
SlGNATﬁT\I&WPAEﬁ.%ﬂN&E’D Nﬁ ?@G OFFICER OR DIRECTOR Date Dayume Phong #



