2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 676127 Apr 27,2001 8:00 am
. Enity ams ecretary of State
SMILE BEAUTY SALON. INC. 04-27-2001 90259 033 ***150.00
Principal Place of Business Mailing Address
80 MIRACLE MILE 80 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 UU U 4 2 2 B 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_201 131 Applied For
0 Not Appticable
z Countr Zi Count i
= Ky " oLy 5. Certificate of Status Desired ] $8.75 A_ddmonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FEHHER’ LILIA Street Address (P.O. Box Number is Not Acceptable)
8471 S.W. 37 ST.
MIAMI FL 33155
City Zin Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida,
SIGNATURE
Signatore, typod of printad name of registered agent and te if aopicakle. (MOTE: Registered Agent signature reguired when refastat rgy DATE
. L b E FHE MO FEE IS
9. ghxs;‘orpcrnratlom is chtg\btg t(l) S?ns{fy;s Intangible . x“LuL. ‘;\E}\:V..:’ ?‘ﬂé :S b;f{ir[}ﬂ 10, Elaction Campaign Financing $5.00 way e
ax fiting requirement and elects to do so. .-ine: 1AY 4, 2001 Fees will be ,33.50_,0(] Trust Fund Contribution. R Added lo Fees
(See criteria on back) ﬂ ilake Checlk Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [J Change ] Additron
Nab FERRER, LILIA NAME
sTREET ADDRSSS | 8471 S.W. 37 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-ZI¢
THLE T Delete TIILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [] Change [ Acaition
NAME NAME
STRLET ADDRESS SIREET AGDRESS
CITY-ST-2IP CaTY-53-2IP
TITLE [ Detete TITLE . [ Change [ Acdition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-219 CITY-ST-£5F
TITLE [ pelete TITLE [ Crange  [] Additicn
NAME NAME
STREET ADDRESS STREST ACDRESS
CITY-ST-2IP CIrY-57-2IP
TITLE U Detete TITLE [2Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatian supplied with 1his 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 trug and accurate and that my signature shall have the same tegal eflect ag if made under oath: that | am an officer or diractar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attfzchment with an address, wi1hrail-oth ke empowered.

SIGNATURE: S brtsl | Jemnin o Sfrofor susinyl 1060

SiGNA'IyﬁE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daylime Phone #

vigTuIZ

CR2E034 (10/00)



