. .~ FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

‘ | =
DOCUMENT % PO0000IOT 716 ERED

1. Entity Name

KRISTENE BEAUTY PARLOR , TNC

2. Principal Place of Business

1960 aW et |N488ew s T

Suite, Apt. #, stC. — Suite, Apt. #, etc. ’ ZOO_ENOT @B—HQCE
+98 H B

City & State City & Statg 4. FE| Number Applied For |
MIAMY , FL MIAMT ) FL 651060002 ot Appicabi |
Zip ’ Countr . Zip Countr . " : $8_75 Additional
?)3 1 q = Ué -53 \q3 Ué ) 5. Certificate of Status Desired O Fee Required
: B o TR 7. Name and Address of Current Registered Agant i

CTOHRISTINE £. ARGENTO
Street Address (P.O. Box Number is Not Acceptabie)
15856 SW 79 TERRACE

City M iA M i

FL | 243

SIGNATURE

Signature, typed or printed name of registered agent and hile il applicable. {NOTE: Registered Agani signalure tequirgd when reinstating) DATE

9. This corporation is eligible to satisfy its intangible d ' . ; ) .
- . 10. Election Campaign Financing $5_00 May Be
Tax ﬂFan nj—)qurremem and elects to do so. h Trust Func Contritution. 0 Adted o Fane
(See criteria on back) I

11. OFFICERS AND DIRECTORS

e (Plo) AReeNTO , CHRISTINE €.

NAME

STREET ADDRESS \565(0\5\“ 74 TERRACE
CITY-5T-ZP MIAMY , FL 23293
e (s|D)eaLLA RT ; ARMANDO

NAME

STREET ADDRESS 15356 SW 79 TERRACE
av-sze | MIAMY ) FL 323193

e '
NAME

STREET ADDRESS
CITY-ST-2

MDA AN AR fAN N4

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TITLE

NAME

STREET ADDRESS
Cry-s7-2IP

THILE
NAME AME T
STREET ABDRESS SIREET AlfDiRESS:
CITY-8T-21p ' ofyist.am -

v
Tiit I ia

13. !hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 it made under oath: that | am an officer or director
of the corporation or the receliver gr trustee empowered 10 exacute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address_wit w empoweres ]
SIGNATURE: v Wé ) 7'7:'6 l_O?-

IGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Dele

Daytima Phone &



KRISTENE BEAUTY PARLOR, INC.
DOC. # Poo000107716

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM. ALONG WITH A CHECK PAYABLE TO THE -FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE OF SUCH REPORT.
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DONT
HESITATE TO CONTACT ME.

CORDIALLY

PRESIDENT

XK



