2001 UNI‘FORM BUSINESS REFORT. (UBR)
DOCUMENT'# POOG00069855

1. Eatity Name -
BRIFMARI'S HAIR| & SKIN CARE, INC.

PrinGipal Place of Busingss

1570 W. 43RD PL.. SUITE 8
HIALEAH FL 33012 ,

Mailing Address

1570 W, 43RD PL. SUTTE 8
HIALEAH FL 32012

't e e

2/13/

FILED
May 05, 2001 8:00 am
Secretary of State

02-13-2001 90616 019 ***158.75

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic. ! Suite, Apt. #, elc.

I

LT e

DO NOT WRITE [N THIS SPACE

Cily & State City & State 4. FEI Numbfr Applied For
@;’ } 9}’"‘/‘9 4" ) Not Applicable
Zip Country Zip Country o . $8.75 Additonal
5. Certficate of Stalus Desved A~ Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Narne

MARMOLEJOS, BRIFILDA

Street Address (P.O. Box Number is Net Acceplable)

7420 W. 20TH AVE., #235 8
HIALEAH FL 33016
i
City FL l Zip Coda
8. The above named eniify submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE ' ’
Signature. typed or printad name of repistansd agibnt and tile if apolicatis. {NOTE: Ragistared Agent signatura quired when reinsiating) DATE

_:1.-8. i corporaion s eligible to satisfy its Intangible

Tax filing requirement and elects 10 do so. Aiter MAY 1, 2001 Fee will be $550.00

= za _FILENOW! EEE 1S.$150.00 0 ccniuu|

=10~ Election Campalgn Financing=——-=~ -:$& .00 may Be~

€ d Trugt Fund Conlribution. a Added to Faes
{Ses criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PS O Detete Tme Richage O asition { S

NAME * MARMOLEJOS, BRIFILDA HAME S

SIREETADORESS | 7420 W..20TH AVE., #235 STREET ADDRESS 3

Y- $1- 2P i CHY-ST-TIP =4
HIALEAF! FL 33018 : &

TITLE VT : O peete TE [ change (T Additien 5

NAME PENA, OLGA M NAME

STREET ADDRESS | g740 HARDING AVE., #7 STREET ADDRESS

eIy -ST-2% Ml BCH FL 331414 CITY-$7-2P

IME ! ] betete me Cchenge [ Additios

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-sT-2IP CiTY-S1-29

TITLE 3 Detete TiFLE [JcChange [ Aodition

NAME RAME

STREEY AGCRESS ; STREET ADDRESS

CITY-SI-2IP f CITY-ST-7p

L N =1 " AT e e o e e s LD Chenee O] Addilon_}

TAME — G ""‘ =T R

STREET ADDRESS STREET ADDRESS

CITY-gr-2P CiTy-SE-2p

me O oelete TME [OChange I Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

BITY- 51-7P : GITY-§7-2tP

13. | hereby certify that the information supplled with this fiing does not qualify for the exemption stated in Secti
changed, or on an atlachment with an address, wilh all other like smpowered.

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal €
of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Blogk 11 or Blogk 12t

ion 119.07(3)(), Florida Stalutes. 1 further cerlify that the information

$1ect as if made under oalh; that 1 am an officer or director

::(Ld';_.ff.o/

Daytime Phona ¥




