2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M62548

1. Entity Name

B'WAY BEAUTY SUPPLY, INC.

Principal Place of Business

18640 SW. 104 AVE.
MIAMI FL 33157-4345

Mailing Address

PO BOX 970-889
MIAMI FL 33197-889
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90172 048 ***150.00

0046203

IRETAR R ORR)

DO NQT WRITE IN THIS SPACE

DI

J

CR2ED34 {10/00)

4

City & State - City & State 4, FEI Number 65'0030%2 Applied For
- : . . Not Applicable
Zi Countr Z ) Count i
P Y P i 5. Certificate of Status Desired ] $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0
HEHNANDEZ’ JOSE E Street Address (P.O, Box Number is Not Acceplable)
16640 S.W. 104 AVENUE :
MIAM! FL 33143 o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St;l'se of Florida.
SIGNATURE
Signatura, typed or printed nama of registerac agent and title i applicabie. {NQTE: Ragistered Agert signature required when reinstating) DATE
9. ?us corporation is ehglblg tcl) salls‘iycllts Intangible « FII’JIE 3‘0":0 FFEE IS;“$150§;J b 10. Eleciion Campaign Financing $5.00 tay B
ax filing requirement and elects to d so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD 1 Delete TITLE . [C)Change [ Acdition
NAME HERNANDEZ, JOSE E. NAME
STREET ADDRESS | 8525 SW 68 ST. STREET ADDRESS .
ory-ST-2iP MIAMI FL CITY-ST-71P P
ME 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e e T o _ —— e . | S, - — -
CITY-ST:2IP - - *" ) CITY-ST-2IP )
TITLE [ Detete TILE [ Change TJ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-21P CITY-81-2IP i .t
TILE 1 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiY-ST-21P )
TMLE O Delete STE N e [Jchange L1 Addition
NAME NAME -~ - -
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-§T-21P
TILE 1 selete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. [ hereby certify that the infgfnation supplied with this filing 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 $dpplemental report is trugeand accurate and At my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refspiver or trustes empowefRd to execule this fobort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aitachnpgdnt with an address, wijh a!l otherike empgered.
SIGNATURE: Tove HMeswmianiper 4/ (72001 302 33-421
jslc ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae § 7 Daytime Phons #

Lo



