‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREATION UNISEX INC.

M31538

Principal Place of Business

121 W. 44 STREEF  PLAcé
HIALEAH FL 33012

P [99»56-‘ ﬁmecj /4&5&(;58 .

Mailing Address

1221 W. 44 $TREET PLACE
HIALEAH FL 33012

2) :’:'rlt:ﬁaalf P!a‘c;jf Buiizei? ,9 ACG‘

BETW 7Y Phce

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90016 044 ***550.00

NG OENCCARER M DEOU

DO NOT WRITE IN THIS SPACE

it tat ty & Ptate 4. FEI Number Applied For
#TE; p; F é /#A G‘ﬁ# P PC. i 59-2682495 NF;:) Applicable
3072 | Zgo1d 3. Tartiioad of Sanse Desred 13 $8-75 Auditona

USh.

—--COWBJV S T
-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Lo » NILDA _ Street Address (P.O. Box Number is Not Acceptable)

195 . 14 STREEY rPeAcE

HIALEAH FL 33010

City FL Zip Cove
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
. o e . m

9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $5.50.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 11
THLE PD O oelete T O change [ Addition
NAME LOPEZ, NILDA NAME
STREET ADDRESS | 195 E. 14 ST STREET ADDRESS .
CITY-§T-ZF HIALEAH FL CITY-ST-2P
TITLE VPD [ Delete TITLE T change [ Addition
Nave MAZON, JULIA A
STREET ADCRESS | 377 E. 16 ST STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-2IP
TITLE O belete TLE- . ] , [ change [ Addition

- e N e e i e
- NAME - S o m——— - .- - - -~ s ol NAME— T e e e BT T e —_ —— 5

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ' [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby centify that the information supplied with this fiting 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 report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an address, wigh all other like empowered.
SIGNATURE: 'S REQUIRED /v gust J-i/a ! 305-8A5HYES

ME OF SIGNING OFFICER OR DIRECTOR

Ay PBEBL00

CR2E034 (5/01)

o




CITY OF HIALEAH FLORIDA _
MAYOR RAULLMARTINEZ > -No.

sat o

* specified subject lo the regulatlons and restrlctlons o

BEAUTY SHOPS "

o

[—CRFATIDN UNISEX
11221 W 44 PL g

{_HIALEAH, FL 33012

1221 W~ 44 F’L‘

————-q_-_a-_.*._..______._ a —_—— - -

Mm-ﬁme courm' ,' 2000 . OCCUPATIONAL LICENSE TAX & 2 FIRST-CLASS
* TAX COLLE oTaTw MlAMl-DA.DE GCOUNTY - STATE OF FLORIDA U.S. POSTAGE
w_uo W. Fueu_sRsT o--: +° .+ EXPIRES SEPT, 30, 2001.¢ s PAID
» F'14th FLOOR - “3:2" MUST BE DISPLAVED AT PLACE OF BUSINESS %! MIAML, FL

(-, MIAML L 33‘30 ‘... . PURSUANT TO COUNTY CODE CHAPTER 8A - ART. 9 & 10:3551  pepMIT No. 231

168528-9 © RENEWAL

BUSINESS NAME / LOCATION LICENSE NO. 168528-9
C%gATIUNS UNISEX HAIRSTYLING STATE #60278
33012 HIALEAH

OWNER

NILDA -L.OPEZ

Sec. Type of Business EMPLOYEES

213 BEAUTY SHOP/CHAIR. 2

THIS LS AN OCCUPATIONAL
TAX ONLY. T DOES NOT
PERMIT THE LICENSEE TO
REGULATORY OR ZONING

RY OR Zi
LAWS OF THE COUNTY OR DO NOT FORWARD
CITIES. NOR DOES IT -

EXEMPT THE LICENSEE Y - gt 1 .

- mwnmmw\_[ fffESI195‘35%NISE’.(..H.“L’?‘S*TYL"ING/__,\ - .
Flcmonls r 1221 W 44 P - * - =
HEEEEs Sumdt  { GTAUEAH FL 33012 7

s PAYMENT RECEIVED
MLAMI-CADE COUNTY TAX
COLLECTOR:

oA38s8000
00004%250 !ll“il!”l”llll!l! nMu“m”ul”lmlmi!!!um”‘ |

SEEOTHER SIDE
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REGISTRATION DATE

_ 421636

. _mﬁmﬁmoﬁﬂ_ozam ‘ THiS CERTIFICATE IS
DEPARTMENT OF REVENUE M NONTRANSFERABLE

" CERTIFICATE OF REGISTRATION

" lssued Pursuant to Chapter 212, Florida Statutes

«

]

QPENING DATE CERTIFICATE NUMBER

REFER TO THIS NUMBER
WHEN REPORTING TAX

—
23-05-342605-41

!
om\oaxmo_ _

MAILING ADDRESS

U S S
{"CREATIONS UNISEX _zma
4 1221 WEST 44|PLACE
| HIALEAH ) /1

.

s

07/01/87 /

!

THIS CERTIFIES THAT

1

CREATIONS UNISEX INC
1221 WEST 44 PLACGE

HIALEAH FL 33012-0000

]

#

[ FL 33012-0000]

i

IS HEREBY AUTHORIZED AND EMPCOWERED TO COLLECT
SALES AND USE TAXES FOR THE STATE OF FLORIDA

THIS CERTIFICATE MUST BE POSTED IN A OOZm_u_OCOCm%ELPOm
_
{



