1 e —

| 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

- [pocumenT#  P01000011523
1 . y Name

B8 B K DOMINICAN BEAUTY SALON, INC.

Secretary of State

/ 01-30-2002 90135 043 ***¥150.00

y

Pringipal Place of Business Mailing Address
18508 SW 114TH AVENLE 18908 SW 114TH AVENUE
MM FL 33157 MIAMI FL 33157

WV UM

2. Principal Place of Business 3. Malling Address
Suita, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number _ Applisd For
65- 168 - 3435 Not Applicable
Zip ‘| Counuy Zip Courtry i $8.75 Aditionat
» ] 5. Certificate of Status Dasired a Fee Required
} 8. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent
] [ e o i o D g B ==
B : iy i el =T i
R HERYER, AS Sireet Address (P.0. Box Numbar is Not Acceptable) N
18908 SW 11474 AVENUE
MIAMI FL 33157
City FL [ Zip Code

8. The ahove ramed entity

o« Flateinient Jor the purpose of changing its registared office or registered agent, or koth, in the State of Florida.

¢ applicable,

Lo INOTE: Ropisiorad Agent signaiuce reculted when reingiating)

4oz

9. -This%ﬁiﬁor; is eligible to satisty its intangibla- | -
15T ax filifg red{Glfemant and elects to do so.
*. " {See criteria on back)

- FILE NOWH! FEEIS $150.00  ~ ~
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department ot State

10, Election Campaign Financing
Teyst Fund Contribution.

$5.00 wayBe
Added to Foos

i1, . BFFICERS AND DIRECTORS .+ -, ¥ 2. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE |10 - - U poets §ome ot - ~ [ Chage * [JAddiiion | S
NAME -|'HEYER, KENNY A NAME &
sweet aobsess | 18908 SW 114TH AVENUE STHEEY ADORESS ]
orv-st-2e | MIAMI FL 33157 CY-53-2P g
yme’ D Cloelets - § ™ Flcnenge  {Jaddiion | S
NAME PEREZ, QMERD NAME )
sreer aporess | 18908 SW 114TH AVENUE STREEY ADDRESS
CTY-S1-2P _M]AM] FL 33157 CiFY-ST-ZP .
TnE ) T Detete me [Jcrawe [ Adeliion
NAME NAME

= | SIRESTADDRESS | - ¢ .— - —— _ STREET ADDRESS | -
&y 57- 2P N CITY-8T-21P
YME [ Delete e [Dchenge [ Addition
HAME e
STREET ADDRESS : STREET ADDRESS

! oY ST-2P CIrY-ST-2P
TIE . - - Cloeks . me Cchange  [T] Addition
KAME . HAME R
STREET ADORESS ‘ STREET ADDRESS
CITY. 51-7P CITY-ST-71P " N
ME - | s T : WILE T Dphanne_‘;_.j[]p\ddiliﬁn‘
A T W . - IR B S A okl L
SYREEF ADDRESS |- & ¢~ B STREET ADDRESS |' - 0
onv-grap ) e T T b ) o v onestae e T N I

indicated on (his report of supplemental reporl is true an
of the corporation or the receiver or tnustee empow

changed, or on an attachment with an address, with all other like empowered. .

siGnaTURE: ___SIGNATURE BEQUIRED

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIR|

13. | hereby ce’fll{z_mat tha information supplied with this filmg does hot qualify for the exemption statad in Section-1 19.07}13)0}. Florida Statutes. | further certify that tha information -
i accurale gnd that my signaiure shall have the same legal ¢l i
ered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

ect as if made under oath; thal | am an officer or director




