2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000044462 Apr 25, 2001 8:00 am
1. Entity Name
BEAUTY SALON MODERN STYLE CORP. ecretary of State
04-25-2001 90048 041 ***150.00
Principal Place of Business Mailing Address
425 SW 22TH AVE. 425 SW 22TH AVE.
MIAMI FL MIAMI FL v otr v o VU
e e RV D AU A
Suite, Apl. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"‘ /00 q/?(ﬂ Mot Applicable
ap Gouniry Zip Country 5. Certificate of Status Desired O ?ese'ggqa?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
LUMBI, DARIO /!/OFmI g gL @Jff (= €/D
1910 SW 98TH TERR. iﬂ [ Street Address (P.O. Box Nurdber s Not Acceptable) /
MIRAMAR FL 33026 @ ¢
o gw  9Tess |
City Mam:‘ P / FL Z|;£ode /3 f/

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 O WWQ”W E @D

ggnalure.‘iyp!d ar printed name of registeve%gsnl and title if applicable. ﬁDTE‘ Registered Agent signature required when reinstating) DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added o Fe)és
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PTSD R veete T PTsD [ Change @ Addition
NAWE LUMBI, DARIO NANEE Noemt qoiﬁb %OI Ucca,o
street aooness | 1910 SW 98TH TERR. STREET ADDRESS O S qm
omv-s-2¢ | MIRAMAR FL 33026 oimv-57-2P HOOO ©w misoi 3313¢
TITLE ] Delete TITLE [ Change  [_] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 217 CITY-ST-2IP
TITLE O Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE 7 Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: o §-18- 200! (305 54(-338F

IGNING o@fbl—:ﬂ OR DIRECTOR Dale “DaytimerBhons #

AND TYPED QR PRINT

[SIL, T

CH2E034 (10/00)



