mRRSRR————— - ]
FILED L
L]
2002 UNIFORM BUSINESS REPORT (UBR) gl 02, t2 002 ? -SOO am
; ecretary of State
DOCUMENT #  P01000090585
1. Entity Name 05-13-2002 90069 044 ***150.00 2
LOS PRIMOS BEAUTY SALON, INC. \4
Principal Place of Business Mailing Address
" 3372 NW 17TH AVENUE T2 MW 17TH AVENUE _
MIAMS FL 33142 MIAM) FL 33142 Y
I R RGO R U
72 NW 17th AVENUE 3372 NW 17TH AVENUE o
Suita, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE "
City & State City & State . 4. FE) Number ) Applied For
MIAMI FLORIDA MIAMI FLORIDA @62’ /’ 3 ?5 ,? Nol Applicable
Zp Country Zip Couniry i . i $8.75 Additional
5. Certificate of Status Desired | v
33142 U.S.A, 33142 .S 4 Foo Required
6. Name and Address of Currant Regl Agent 7. Name and Address of New Regi d Agent
— B e = |~ Name e = e " [——
UO A Shreet Adgress (P.0. Box Number is Not Acceptable)
11106 NW 37“‘1 STREET
SUNRISE FL 33351 n ]
City FL l Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or pritted name of registared agent and L it Apphcabie. (NOTE: Registerzd Agen| signatura requiredt whon reinsiting) DATE
8. This coporation is eligible to satsly its Intangible FILE NOW!!! FEE 1S $150.00 . L
Tax fifng requiremenl and elects 10 do so. After May 1, 2002 Fee will be $550.00° 10. Eiecion Campalon Fnangn_ - $5.00 waves |
(See criteria on back) Make Check Payable to Department of State .
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DFD [ pelete L1113 Oichange [ Asdition | 5
NAVE MARTINEZ, BRAULIO A NAME 2]
stheevaporess | 14106 NW 37TH STREET STREET ADDRESS 3
arv-sr-ze | SUNRISE FL 33351 CiTv-ST-2P g_\j
WILE [J oelete wne Ccrange [ Addition | G
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CIIY-ST-2P CITY-ST-2P
TIE . . . . 3 Delete _ ILE _ - 3 __ Othange  Daadition | -
ME L T T T e e ‘ P
STREET ADORESS STREES ADDRESS
CITY-ST-2P CITY-§7-27
WILE [ Cateta me [Oohange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-SY- 7P CITY-ST-2IP
Tz R . . O pelete TILE (] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TIE 5 oelets e [CAchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OTY-§7-2P CITY-ST-2

indicated on this report or supplemenial accurate and that my signatu

changed, or on an aktaghment with an address, with all oth@T e empowered,

13. | hereby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07
report is lrue an

of the corporation or the receiver or Irustes empowered 10 xecute this report as reguired

3X1. Florida Statutes. ¢ furlher certify that the information
re shall have the same lsgal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121t

SIGNATURE: .




