2006 FOR PROF|T CORPORATION
REINSTATEMENT

DOCUMENT # P05000050061

1. Entity Name

BLECK'S BEAUTY CENTERS, INC.

Principal Place of Business

7621 NE 2ND AVE.
MIAMI, FL 33138

Mailing Address

7621 NE 2ND AVE.

MIAMI, FL 33138

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, aelc.

FILED
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10122006 REIN:P"
City & Staie City & State 4, FEI Number Applied For
3 2D IS {202 [Not Applicable
4 Country 2 Country 5, Cenificate of Status Desired O ?g'gil‘:?:;m’”m
6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Reglstered Agent
Name
BLECK, RENE :
7621 NE 2ZND AVE. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of registered agent and tile il applicabie.

(NOTE:

whan

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will bo $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O velete TIFLE [ Change [ Addition
NAME BLECK, RENE NAME _r_' Oonos17 -":";E =27

STREET ADDRESS | 7621 NE 2ND AVE, STREET ADDRESS 1413/ 0E~-01 05— Q20 #=#150.00
CITY-51-21p MIAMI, FL 33138 CITY-ST1-2P

TILE ] pelete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2IP

FITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ciy-S1-2p

TILE 1 Detete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS (( I L‘ STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TITLE ' O petete e [ Change [ Adgitign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O elete TITLE [ Cchange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2iP CITY-s7-2IP

12. | hereby cartify that the infarmation supplied with this filin g
indicated on this report or supplemental report is true an,

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

SIGNATURE:

—~)

does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #

X



