2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H53084 | May 01, 2000 8:00 am
1. Entity Name
M.T.H. BEAUTY SALON CORP. Secretary of State
05-01-2000 90458 005 ***]158.75
Principal Place of Business Mailing Address
6975 CORAL WAY 6975 CORAL WAY
MIAMI FL 33155 ) MIAMI FL 331551705
T e B EN T BRRARR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
_ 59—2549515 Not Applicable
Zp Country 2t Country 5. Certificate of Status Desired m $8.75 Addiﬁonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MARIA T. .
Street Address (P.O. Box Number is Not Accepiable)
6975 CORAL WAY
MIAMI FL 33155
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
Signatura, typed or pnnted nams of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
. schoston el o casy gt | FILENOWN FEE 1SS18000. | 10 Socton Carpagn Francns _ $5.00 vy
o ' “ Trust Fund Contribution., O Added to Fees
(Sie criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ oelete TITLE Ol change O Addition
HAME HERNANDEZ, MARIA T. NAME
STREETADDRESS | 6921 SW 218T ST STREET ADDRESS
CITY-ST- 2P MIAMI FL A ciry-sr-zi
TIE - STD [ Delete TTLE O change [ Addition
NAM HERMANDEZ, VALENTIN J. NAME —
staedr aooress | 6921 SW 215T ST STREET ADDRESS
GITY-57-21P MIAMI FL Ciy-ST-2IP
TILE [ belete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T-2P CITY-ST-2IP
TITLE 3 Deiete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-2IP CITY-ST-2P
e [J Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TINLE J Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

13. | herehy certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowerad.

SIGNATURE: _ Zdlsiv fe. M0 isiile. - 3‘/// a'/ 00

SFNA‘I’UHE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTQ, Date Daytime Phone #

CR2E034 (9/99)



