2000 UNIFORM BUSINESS REPORT (UBR)A FILED

DOCUMENT # F81529 Jan 31, 2000 8:00 am
1. Entity Name
LILIA'S BEAUTY CORPORATION Secreta 3 Of State
01-31-2000 90009 039 ***150.00
Principal Place of Business | Mailing Address
8273 SW 124TH 8T 8273 SW 124TH STREET
MIAMI FL 33156-5957 MIAMI FL 33156-5857
Us us
Suite, Apt. #, sic. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2209428 Applied For
N Nat 2,00 0
,Zip._ﬁ . et e ,_,Coun?ry e L. Zi.?: - Cauntr;:, _ . | 5._Certficate of Status Desired 0 ?i';,gqlﬁ?eﬂ'i??f'» - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
CARMONA, LIDIA ‘ Street Address (P.C. Box Number is Not Acceptable)
8735 SW 52 STREET
MIAMI FL 33165
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agen! and hitie If applicable (NOTE: Ragstared Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campsign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 - __ Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State T~ .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PT O Dalete TMLE Cchange [
NAME CARMONA, LILIA NAME
STREET ADDRESS | 8735 S.W. 52ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 GITY-ST- 2P
BT B - e - -l elte~— - - mmer — ——fomr s s = e F o — e e o~ —[]'Ghange [ °
HAME CARMONA, JORGE NAME
STREET ADDRESS | 8735 S.W. 52ND STREET STAEET ADDRESS
GIY-§T-2P MIAM! FL 33165 CITY-ST-IP
TITLE O petete TITLE ClChange [
NAME . NAME .
STREET ADDRESS STREET ADDRESS !
CITY-8T-2IP ! CITY-ST-2IP
TITLE 3 Delete TLE [Change [0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ Delete TME . [ GChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
mE (0 Detete TINE ] Change -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am.an officer.or.director

2_Tof the corporation of the receiver-or tustee empowered- 1o exectle this repart'as requiféd by Chapler 607, Florida Statutes; and thatl my Rame appears in Block 11 or Block 17
changed, or on an attachment with an address, with all othgr, like empowered.

SIGNATURE: X ZZ AR . K . D . ) oy 07 205 253 80U

7~ YG)ENATURE ARD TYPED OR RFTNTE-HAME OF SIGNING OFFICER onmm\ Date Daytme Phona #

AL oo




