2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0C000100461 Apr 14, 2001 8:00 am
1. Entity Name
ANNIA'S UNISEX BEAUTY SALON, INC. ecretary of State
04-14-2001 90012 031 ***158.75
Principal Place of Business Mailing Address
7856 CORAL WAY 7856 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
S S ANV R RARCATE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
&_ /05 ajé / Not Applicable
Zp Country b Country 5. Certificate of Status Desired X gg.;;lﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= wrm — - - - [ — - Name M
o - . . . .0 S BD-- -~
VAZQUEZ’ ARACEU G Street AddiSPS; ?cfxz l:gb'er‘?h}o.:Agezi)e) A
7856 CORAL WAY o !
o MiAMi FL | 35126

8. The above named eptity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATUREW M 4 A M

GR2E034 (10/00)

ﬁgnmure. Iypﬁwr primted name of registered agent and title if anplicab—" {NOTE: Registered Agent signatura raguired when reinstating) DATE
. N . ) m
9, This corporation is eligible to satisfy its Intangible F|:-}|EA$IOWN FFEE IS. I$1 50.50500 . 10. Election Campaign Financing $5.00 May Bo
Tax f'mg rgqU|rement and elects fo do so. After 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS / 12. ADDITIONS /CHANGES TO OFFICERS AND DIFHZ-})TORS IN 11
TLE D [ Delele TITLE p ) TaChange ([ Addiion
NAME VAZQUEZ, ARACELl G NAME ROSARIO, MWLAGROS A
sTReeT ADDRESS | 8210 SW 163 PLACE sreETADDRESS | RATSO SwW V38 Ave
omv-sT-zF | MIAMI FL 33193 OITY-ST-21P MiaMl FL 2280
TiIE [ Delete TILE Do Ol Change  [#Adgltion
NAME NAME CRUZ [ EDWARD
STREET ADDRESS seeraiess | Q0B FOURTINE G APT 208
CTY-ST-2IP CrTY-§T-2P Miawiy €L 223\12
TITLE [ pelete TITLE (O change [ Addition
NME o . L NAME .— L L N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . GITY-5T-ZIF
TITLE [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS | ™~
CITY-ST-TP CITY-S3-7P
TILE ] Delets TITLE | [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X@/&W@S [, fogprin, LIRECTDL __ ou-ovat (Ges)t 2328

ATURE @b ED OR PRINTED NAME OF SIGNING UPFICER OR DIRECTOR Cate Daytiffa Phone #

0

Ay

.



