2001 JNIFORM BUSINESS REPORT (UBR) Jun 26F%%(F1D8.00 am

DOCUMENT # PO000007661 1 Secretary of State

1. Entity Narme
06-26-2001 90019 001 ***550.00
KUKE ESTILO UNISEX BEAUTY SALON, INC. y o O e

Principai Place of Business Mailing Address
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2. Principal Place of Businass 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO'NOT WRITE IN THIS SPACE

Ci State City & Staie 4. FEI Number . Applied For
/At e Ho ﬂf}#ﬂ/ W‘D &wf&\ 25~ SOB#FEE Not Applicable

Zp Country Zip Country - , $8.75 Additional
5, Certificate of Status Desired ' h
3/ ﬂo [)SP\ —SILI’;\ m Fes Required
f- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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5 d P.O. is Not ol
ol o - B R
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p FL
8. The above nﬁmy s is statemgnt for the purpgge of changing its registered office or registered agent, or both, in the State of Florida,
’ / n
SIGNATURE ; %4(& é ﬁ %7 /
Signature, wgd fr prinle({ name c(ﬂagistarad agaent and title if applicable. {NOTE: Registered Ageni signature required when reinstating} ﬁA'I?_

9. This corporation gfligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  hddedto Feis
{See criteria on back} (] Make Check Payable to Depariment of State

11, ~ QFFICERS AND DIRECTORS 12. ADDITIQNS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD ; T Detete TE el [ Change (] Addition

NAME V ' NAME ZAFAEZ A’Mﬂcja CEB//‘?/V0

STREET ADD RESS i T STREETADDRESS | 2,872 & et/ 7~ /lr&’ -

ore-st-2p MEMIE GTY-ST-ZIP S 2087 < 3B3/FZ

TE VD ) ﬁneiete TITLE ' Ol change [ Addition

NAME CEPEDA, JOE NAME

STREET ADDRESS | Sy 134T C STREET ADDRESS

CITY-ST-ZiP . I 1 CITY-31-21P

e ! T Delete H TLE [ Change [ Addition

—NAME = - [—- - - L - a— - NamE e e o e me oz T - -

STREET ADDRESS STREET ADDRESS

oITY-S1-21P CITY-$T-21P

me O Delete TIMLE [ change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP :

TITLE ] Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§T-21P CY-$T-24P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as réquired by Chapier 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECT Date Daylima Phone #
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