FOR PROFIT CORPORATION

-

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# P03000154386

ANAY BEAUTY SALON INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

ATX1

FILED

.‘
oAb iy A
1?\;5_1{.%\ H‘;\éf oL 2" ORD

90001 025#'59p °

Q‘ l QO%DT WRITE IN THIS SPACE

3553 W76 ST 3553 w 76 st
Suite, Apt. #, etc. Suite, Apt. #, etc.
10G
City & State City & State 4. FEI Number | [Applied For
HIALEAH, FL HIALEAH FL 41-2119124 Not Applicable
Zip Country Zip Country , . $8.75 Additional
33016 33016 5. Certificate of Status Desired |:| Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

DELFiN SENANDE

Street Address (P.O. Box Number is Not Acceptabie)
886 NwW 124 AVE

MIAMI
City Zip Code
MIAMI F L 33182

8. The above na

ent|ty submlts this statement for the purpose of changing its reqistered office or registered agent, or both, in the

State of Flonda W and accept the obligations of registered agent.
SIGNATURE DELFIN SENANDE 10/10/2004
__Signatijre ited name of registere¢ agent and tille if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
Jaruary, ay 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS M.
TITLE P-T= ANAY SIMON TITLE
NAME NAME
STREET ADDRESS [6121 W 24 AVE APT 211 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE / TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZIP CITY-ST-ZIP Do NOT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further
ation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
ptatutes; and that my name appears in Block 10 or on an attachment with an address, with ail other like empowered.

certify that the infgm

as if made unde

Chapter 607 T

SIGNATURE:

ANAY SIMON PRESIDENT

10/10/2004 305-2252648

IN/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




