. l_,_,;; S
002 UNIFORM BUSINESS REPORT (UBR)

21

DOCUMENT #

1. Entity-Name

PO1000056712

FACES BEAUTY SALON, CORP.

Principal Place of Business

1987 NE 135 ST
N MIAMI FL 33181

Mailing Address
1987 NE 135 ST
N MIAMI Fi 33181

S

2. Principal Place of Business

3. Maifing Aadress

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-11-2002 90153 035 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FE! Number, Applied For
&) 5 / / 0 E é g y Not Applicable
Zi Zi [o! s
P Country P ountry 5. Cettificate of Status Desired . [] $8.75 Aadtional
Fea Raquired
6. Name and Address of Currant Reglste;cd Agant 7. Nama and Address of New Registerad Agent
A\ - e e ETEs e S S —MNamp-—— = := === S e IR i i it e — o e = —--
i
N, H 0R Street Address (P.O. Box Number is Not Acceptable)
1987 NE 135 8T
N MIAMI FL 33181
Cily FL , Zip Code
8. Thae above named entily submits this statemeni for the purpose of changing its registered oflice or registared agen, or both, in the State of Florida,
SIGNATURE )
Signatws, lypad or priniad names of ragisiaced agent and e it applicanie (NOTE: i Apent roquirad whan 1 e ") DATE
9, This corporalion is eligible 10 satisfy its Intangible FILE NOW!!! FEE 15 $150.00 1 . o
N 3 tion C: F
Taxn liling requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 ® Eﬁ:{fﬁndag‘g;;?::m;‘:n i O fz.e?:lotolgisae
{See criteria on back) Make Check Payable-to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Deete me Dl change [ Agdition | S
fiaMg ALARCON, HECTOR NAME e
§teer aoovess | 1987 NE 135 ST STREET ADBRESS g
\orv-size [N MIAMI FL 33181 ciTy-g1-zp §
[ ine O Delete L CJchenge [ Addiion | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CiTY-5T-29
e — - [ petete e - e e —— — - [ cnange__ [ Addition | _
NAME NAME
STREETADDRESS |~ ~~ s T - T W STREET ADDRESS ST T Ty T s e e e
ciry-gt-2p CITY-5F-2ip
TME O pelete TME [QDcnange [ Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
- 1. 2P cry-S1-21P .
e O peleta TITE Ocrange [ Acadion
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-21P CITY-ST-2P
TMLE O pelese TRLE O change [J Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. 1. 2ip CATY-ST-2IP

SIGNATURE:

changea, ar on &n attachment with an addgess, withmall other li

RULE: 2

13. + hereby certify that the information supplied with this liling does not qualify for the exernption stated in Seclion 119.07(3)(), Florida Staiules. | luther certily that the Information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legai effect as If made under oath: that | am an ofiicer or direcior
of the corporation or the receiver or trustea empowered 10 execute this.report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
d.

Yoz 072400757

DCaytme Phane &




