FILED

Apr 18, 2005 8:00 am
, 2005 FORAJESELTR%%%';%RAT'ON ecret,ary of State

P

04-18-2005 90562 005 ***150.00
DGCUMENT # P01000011523
1. Entity Name
B B K DOMINICAN BEAUTY SALON, INC.
] Principal Placa of Business Mailing Address 6
18908 SW 114TH AVENUE 18908 SW 114TH AVENUE
MIAMI, FL. 33157 MIAMI, FL 33157 2003619
R I e
Suile, AL H, elc. Suite, Apt. #, elc. 04022005 Chg-P CR2E034 (10/03)
T Ciy & State Cily & State 4. FEI Number Appiied For
65-1083435 Naot Apglicable
Zp Country Zip Country 5. Certilicate of Status Desirod O gi';’g“ﬁ;f;"o"al
‘: 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T Name

HERYER, KENNY A S

18908 SW 114TH A\_/ENU Sireet Address (P.C. Box Number is Not Acceptablg)
MIAMI, FL 33157 i

City FL ‘ Zip Code

| 8. The abiove named enlily submits this statement far the purpese of changing its registerad office of registered agent, or boih, in the State of Florida. | am familiar with, and accept
the ohligations ol registered agent.

"SIGNATURE

Siinature, yped or phs\led'?\_amc ehiegrsivred agerd and mie f applicable, {NOTE . Registered Agent sigratura requinsd winen reinsizteyg | LDATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eirwancing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. () Added io Feas
3 10. ~ ) :.OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HiLE D TR [ pelete THILE {7 change [ Addition
HEvE HEYER, KENNY A HAME
SIikE] ADDRESS | 18908 SW 114TH AVENUE SIREET ADDRESS
Liy-§1 ap MIAML, FL 33157 7% CiTY-ST-2P
Lk D O petete TTLE [ Change [ Adgition
AN PEREZ, OMERO NAME
SHILET ADDRESS | 18908 SW 114TH AVENUE STREE] ADDRESS
SN MIAMI, FL 33157 CIvY-51-4P
e O betete TILE [ Change [ Addition
S NAME - - e -
SIitket AUDHESS : T K sineeraoomess | T o
Civ g1 AP CIIY-5t-2p
i [ pelete e [ Change [T Addition
NAME HAME
STIE] ADDRESS STREET ADDRESS
oy ST-aP CiY-S1- 2P
T 3 pelate fite [ Change  EJ Addition
HEME N
STHRET AUDRESS STREET ADDRESS
CirY-51-4P CITY-$1-2P
L . ] Detete TILE I cChange [ Addition
et NAME
GIHEE T AUDRESS STREET ADDRESS
oygsiat )T ST TR ony-siap ' T ”

12. I'hereby cerlify that the information supplied with Lhis filing does not quality for the exemplion stated in Saction 119.07(3)(i), Florids Statutes. | further tertity that the inlormatian
indicated on lhis reporl or supplemental report is true and accurate and thai my signature shall have tha same legal elfect as il mado undar oath; that ! am an officer ar direclor
ol tha corporation or the receiver or lrusies empowerad 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daytare Prone #




