2001 UNIFORM BUSINESS REPORT {(UBR)

s
DOCUMENT #
1. Entity Name N
DORIS BEAUTY SALON NO. 2 INC.

M24349

Principat Place of Business

Mailing Address

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90241 037 ***150.00

419 WEST 49TH STREET m UyUuuvwvy = — -
# 110 e A0 =
HIALEAH FL 33012
2. Pringipal Place of Business 3. Mailing Address h
w ST
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
o
City & State City & State 9 4. FEI Number Applied For
}H A [-eﬂ/b\, / 58-2617792 Not Applicable
Zip - T CouRtyTT Tl Zip T ST Chdntry T T T | e S " "$8.75 Additional '
3 3 O / z_ U 9 W' 5. Certificate of Status Desired I:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEX’ DORRIS Street Address (P.Q. Box Number is Not Acceptable)
419 W 49 ST
S0 -
HIALEAH FL 33012 City Zip Code

FL

8. T;1e above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica.

SIGNATURE

DATE

Sighature, typed or printed name of registered agent and title if applicabls.

{NGTE: Registared Agartt signatura required whan reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee willbe §

-

Make Check Payable to Department of State

10, Election Campaign Financing

750.00 Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelste TITLE N[‘,hange [ Addition
NAME GOMEZ, DORIS NAME —_—

STREET ADDRESS STREET ADDRESS QX 2zt MW hd 55

crr-stz | HAREAHHFL o | M A)

TITLE STD 1 Delete T ' ) crange ] Addiion
NAME GOMEZ, BENITO NAME ‘

STREET ADDRESS | SQFT-\N-RAVENLE- SThET rooRess | O k2! L U) { Y ST
Orv-S1-2P . YoMLEAMFL . . e oo e en CUNSTIPn Sog ) Gopy T TRy e R
TILE Delete TTLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-2IP

TIME [I Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TILE [J Change  [] Addition
NAME . ) NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information suppligd
indicated on this report or supplementalse
of the corporation or the receiver or i 2

changed, or on an attachment witk’s
SIGNATURE: e A

is true and acc

h this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/%/0/ /aoﬁw:% {L)

Data

~Haytime Phona ¥

ner 31NN

CR2E034 (5/01)

A%

¥




