2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H44724 May 09, 2000 8:00 am

1. Entity Name Secretary of State

]
MARIU'S UNISEX BEAUTY SALON, INC. 05.00-2000 90092 032 ***150.00
Principal PWaée of Business - Mailing Address
9560 ST.RD.84 15980 ST.RD.04
i LAUDERDALE FL 33226 FT.LAUDERDALE FL 33326-1228
2 s s s S AR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2545089 Not Applicable
Zip Counlry Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
MUNOZ-DURAND, NUBIA Street Address (P.C. Box Number is Not Acceptable)
16524 SADDLE CLUB ROAD

FT. LAUDERDALE FL 33326

City FL Zip Cods

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
Signalure, typed or printed rame of registered agent and titie f applicable. {NOTE. Registered Agent signaturs required when rainstating} DATE
e v adator "5 | nttor MAY 1,2000 Fog wil pg$as000 | > EonCamasknFiarcing - $5.00 vy o
20" ) E/ ’ b Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ' ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTQRS IN 11
TITLE DP O Delete me [} Change [} Addition
NAME MUNOZ-DURAND, NUBIA ‘ NAME
stReeT aooress | 18524 SADDLE CLUB RD STREET ADDRESS
R FT. LAUDERDALE FL GITY-ST-2/P
| TmE v O Delete TITLE [ cChange [ Addition
NAME DURAND, MARIO NAME
b srreet anoress | 16524 SADDLE CLUB RD STREET ADDRESS
CITY-$T-7IP FT LAUDERDALE FL CITY-ST-21P
TITLE [ Delele TILE [ change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-ZIP
TITLE 1 petete e [JcChange  [] Addition
Fiame NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE : O petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7IP
e 3 Delata TITLE [Jchange  [7] Addltion
o NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-2IP

13. | 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 regort is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or director
of the corporalion or the recgyer or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, o on an attachmft with an address, with all on@mpowered.
Mon N p.  foo /0 sty
y 7 5 7P

ﬂv‘xrum:' ANDTYPED OR KEIWNAME OF SIGNING OFFICER OR DIRECTOR / Data aytras Phone 4

SIGNATURE:

AM.IWD i

CR2E034 (9/99)



