- o
> 2000 UNIFORM BUSINESS REPORT (UBR)

FILED ?_

DOCUMENT # M62548

1. Entity Name

B'WAY BEAUTY SUPPLY, INC.

7 Aug 23,2000 8:00 am
Secretary of State

08-23-2000 90028 019 ***550.00

e

Principal Place of Business

18640 S.W. 104 AVE.
MIAMI FL 331574345

Mailing Address

PO BOX 970-889
MIAMI FL 33197-889
us

00080632

2. Principal Piace cf Business

3. Mailing Address

~ JGTER AR MADH W

Sulte, Apt. #, etc.

T TBGItE Apt. #8tET T

"= DO NOT WRITE INTHIS SPACE

City & State City & State 4. FE| Number 65‘0030062 Applied For
Not Applicable
Zi C i Count
P ountry Zip ountry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, JOSE €
Streel Address (P.O. Box Number is Not Acceptable)
18640 S.W. 104 AVENUE
MIAMI FL 33143
' ' City FL [ #Zpcoce
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 ar printed name of registerad agent and title if applicable {NOTE: Registerad Agent signatura reguired when renstating) DATE
1
9. _'_fhlgfgrporallon is eligioie to satisfy its Intang|ble FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing _ $5.00 May.Be

|

{See criteria on back)

*| “AfieF SEPTEMBER™13; 2000 Miii. Willbe $750; 00‘: —

Trust Fung Contrioution. Added 10 Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

1. OFFICERS AND DIRECTORS 12. .
me SD [ oelete TLE [ Change 3 Addition | S
NAME HEHNANDEZ, JOSE E. HAME w
STREETADDRESS | 8525 SW 68 ST. STREET ADDRESS §
CITY-ST- 7P MIAMI FL CITY-S7-2IP l§
TILE Y O O oelete TITLE [T change [ Addition | O
NAME STl R " NAME

smzmnnness T T STREET ADDRESS

CITY-ST-2IP B CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

Ciry-ST-2P CTY-ST-2IP

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P | i e o e — — e[ LTY-ST-ZE

TITLE [ Delete TILE T[] Change” T ([J'Addition
NAME NAME : .

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-St-zP

TITLE 1 Delete TITE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ] l CITY-ST-2IP

13. ) hereby cartify that the Informa ion supplied with this filing does not qualify for,
de emental report is true ang accurate and that

or trustee empowered
ith an address, with al

*+ indicated on this report or sUp
" of the corpdration of the receivs
changed, or on an attachmen

SIGNATURE:

mxemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
ghature shall have the same legal eflect as if made under path; that | am ar officer or director
gluired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

exacute this report §
her like er'?,Qowered

RCOLEZEY

fr /LI/W Jo¢C~1%3-4 T

Daytime Phona #

A G

[’



