'2‘)01 UNIFORM BUSI

NESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

A13. | hereby certity that the information supplied with this il
f

changed. or on an at

SIGNATURE:

indicated on this report or supplemental repod is true and accurate and that my signature shall have the same legal e
¢ of the corporation or the receiver or trusise empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
nt with an acddress, with all other like empowered,

does not qualify for the exemption stated in Section 119.0?*'3)(5). Flc;rida Stanntes. | furr‘thar certify that ttf.‘v;::a infot;nation
ect as it made under oath; that ! am an officer or director

Duytime Prhorg §

DOCUMENT # POO000096774 Va # Secretary of State
1. Entity Nams -~
MARCEL BEAUTY SALON, INC. 04-16-2001 90279 015 ***150.00
Principal Place of Business Mailing Address
18671 W. DIXIE HWY, 1861 W. DIXIE HWY.
N. MIAM) BEACH F1. 33180 “N. MIAM! BEACH FL 33180 - —--—43679
2. Principal Place ol Business 3. Mailing Address “III‘II] m IIII“H “I I"“ ||| II I || " m“ "I"Illl |m
Suite, AptL #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptiad For
ip5-104§ 32 3 Not Applicabs
Zp Country Zip Couniry i $8.75 agditional
S PR | R R 5. Cemhcan'aols_tal'us Dasired O Feo Roguired )
8. Name and Addreas of Current Registered Agent 7. Namo and Address of New Reglstered Agant
Name
TS SANANES - o)\ PR e — B — P
- 18671 ,55 bpl‘)!:lﬁEREif'(cYAY Street Address (P.O. Box Number is Not Acceptable)
N. MIAM) BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Forida.
SIGNATURE —
w-mwpodmwhwdwuulmwmwmwuum (NGTE: Repkstatod Agerti signatura requlren when rensiating) DATE
9. This corporation is eliglble to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Carnpalgn Financin
Tax fillng requiremant and alacts to do 5. After MAY 1, 2001 Fee will be $550.00 Tt ron Cortouton T $5-00 way 8o
(Sas criteria on back) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 .
TinLe T . 3 Delets me OlClenge T Addiion | S
NAME SANANES. MORDECAY RAME 3
streeT aporess | 1100 HILLCREST CT., BLDG. 5, APT. 306 STREET ADDAESS 3
arv-st-zr | HOLLYWOOD FL 33021-7887 CITY-51-2P g
me O oslsts mE O change [ Additlan %
NAME HAME
STREET ADORESS STREET ADDRESS L P
arv-stm. L. . e e o e e gt OO -l T T
TME 3 Detete TTLE O change [ Addition
NAME NAME
STREET ADORESS e - STREETADDRESS | = _ - _ ~ Y F U
em-st-or | - T - CriY-ST-7P
ME [ pelte me 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-57-2P
TILE £ Delete TmE [J Change (] Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CY-$1-1P CITY-ST-ZP
e ' O Deiete 13 O Cange [ Aodition
RAME i NAME
STREET ADDAESS STREET ADDRESS
« CTY-5T-22 CITY-St-2P



