2000 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # M46859 Mar 01, 2000 8:00 am
DESIREES HAIR STYLING INC. Secretary of State
03-01-2000 90025 009 ***150.00
Principal Place of Business . MailingﬂAddress
207 SW 17TH AVE. 207 SW 17TH AVE.
MEAMI FL 33135 MIAM FL 33135-3614
£0028192
T e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied Far
. . _ 59-2769829 Not Applicable
p Couritry Zip Couniry 5. Certificate of Status Desired O f‘_g’gilﬂggg““”al
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVAS, AURELIA C .
! Street Address (P.O. Box Number is Not Acceptable)
1690 SW 13TH ST
#3
MIAMI FL 33135 , .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE :
Signature, typed or printed nama of registered agent and titie i applicable {NOTE: Regtstered Agent signature required whan rainstating} DATE
8. This corporation is eligible to satisfy its Intangioie FlLEENOW!]! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg n.equnement and elects lo do s50. After MA_;( 1, 2000 Fee will be $550.00 Trust Fund Comtribution. M hdd.ad 1o Fees
(See criteria on back) O Make Checl'i" Payable to Department of State
11. QFFICERS AND DIRECTORS ) l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] pelete | B [ Change [ Addition
NAME NAVAS, AURELIA C. NAME
streeT ADDRess | 1690 S.W, 13 ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-57-2Ip
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Detete TMLE [Jchangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : [ Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) N ) CITY-5T-2IF
TTLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP

13. | hereby certify that tha information supplied with this fil‘tng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplermnental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee owered 10 execyfe this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachm h an ad empo(red, Ve‘fde nT
Lo

SIGNATURE: 4 L EAE N FAVRELIA C. WAVAS  Jhdfooe  Bon cV2-0¥er

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Dais” Dayume Phone #

4"" Lo

CR2E034 (9/99)



