Al

2001 UNIFORM BUSINESS REPORT (UBR)

L]

FILED :

DOCUMENT # M52073

1 Entiy Name

6'TF}ITON BEAUTY SALON, INC.

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90921 002 ***150.00

]
P””._f:}ipal Place of Business

2775 S0LLINS AVE.. #6
MIAMIZ BEACH FL 331404405

)

Mailing Address

2775 GOLLINS AVE. #6
MIAMI BEACH FL 33140-4405

rincipal Place of Business

3. Mailing Address

AR LR AR

Buite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

C,‘ity & State City & State 4, FEI Number 59.28 19494 Applied For
Not Applicable
i I i Count iti
P Country Zip ountry 5. Certficate of Status Desied ~ []  98-79 Additional
I Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent ==
= = - Name
ALVAREZ, ALEIDA :
Street Address (P.O. Box Nurnber is Not Acceptable)

2775 COLLINS AVE, #6
MIAMI BEACH FL 33140

S

r
) :
8. i’The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

|

TTax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City FL Zip Code
NATURE
{  Signature, typed or prnted name of ragistered agent and title if applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
9. { ) : L o . " ] o ‘
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Furd Contribution.

Added to Fees

!(See criteria on back) O Make Check Payable to Depariment of State

11. }i' QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
ThLE .| PD " O Delete TMLE (O change [ Addition 8_
NAME ¢ ' | ALVAREZ, ALEIDA NAME 2
STREEN aporess | 9164 FROUDE AVE STREET ADDRESS 3
on-gr-zp | | MIAMI BEACH SURFSIDE FL 33154 CITY-ST-212 g
TITLE il 7 Delete TITLE [ Change [ Addition’ | €C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ls7. 218 i CITY-ST-2IP

_Ime [ I S oegs————f-mLe | — I Change [ Acdition
NAME) ‘ HAME
STREE] apoess STREET ADDRESS

| o4 gT P CIFY-ST-2P
e § O Delete T [ Chenge [ Addition
NAME, NAME
STRERT ADDRESS STREET ADDRESS
OY {2 CITY-ST-2IP

T O Delete TMLE [ Change  [] Acdition
 NAM NAME

 STREET ADDRESS STREET ADDRESS

ﬂ"ET-zw CITY-ST-2IP
TITLE 1 Detete TILE JChange [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS

ﬂ;-sulp CITY-ST-2P

131

indicated on this report or supplemental

SIGNATURE:

report is true and ac

of the corporation or the receiver or trusiee empowere
lchanged, or on an attachment with an adgkess, with all cther

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowared.

, /
w587

=}

IGNATURE AND TYPED OR PRINTED NAME OF SIGNﬂG OFBICER OR DIRECTOR

/4/4 3 ;mo/ (

Daytime Phone™® ¥

3
Y



