FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44724 Secretary of State
1. Entity Name 05-05-2003 90226 044 ***150.00
MARIU'S UNISEX BEAUTY SALON, INC.
Principal Place of Business Mailing Address
15980 ST.RD.84 15980 ST.RD.84
FT.LAUDERDALE FL 33326 FT.LAUDERDALE FL 33326
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2545089 - Not Applicable
Zp Country 2ip Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNOZ-DURAND, NUBIA
18524 SADDLE CLUB ROAD

Sireet Address {P.O. Box Number is No1 Acceptable)

FT. LAUDERDALE FL 33326

City FL Zip Code

8. The above named entity suibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coﬁxtr?bution. ’ O fdsd.tgHOhgzisB ¢
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE pP [ Delste TITLE ~ [Jchange [ Addition
NAME MUNOZ-DURAND, NUBIA NAME
sTreet anoress | 16524 SADDLE CLUBRD .. STREET ADDRESS
crv-st-2¢ | FT. LAUDERDALE FL CITY-ST-7IP
TILE ') M Delete TIMLE ] Change [ Addition
mve | DURAND, MARIO - NAME
sTRepT ADDRESS | 16524 SADDLE CLUB RD STREET ADORESS
GITY-8T-7Ip FT LAUDERDALE FL CITY-ST-24P
TITLE ot [ Deete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE 7 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDAESS : i STREET ADDRESS
£ify-§1- 2 CiTY-ST1-2P
e [ Delete TITLE [DJchange [ Addition
NAIRE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify 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 true and acgyate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or irgst A t g iet porhas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with -n"q d .
. Al A = T 2.
SIGNATURE: ___ SIYAPAT ST L;EJ_HL % S LF / 8/ °3

SIGNATURE Al T\'Pﬁnﬁa )MHME}VFIGNI . o%sﬁsﬁ 'ﬂq,e;:'ron = . Date Daytime Phone #

N 2661920

CR2E034 (10/02)



