- 2007 UNIFORM BUSINESS REPORT (UBR) FILED

(eI

CR2E034 {10/00)

L]
DOCUMENT # P93000029330 May 03, 2001 8:00 am
e Secretary of State
AMELIA UNISEX BEAUTY SALON, CORP.
05-03-2001 90005 027 ***150.00
Principal Place of Business tailing Address
3632 W FLAGLER ST 3632 W FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135 LY I
620214
Suite, Apt. #, alc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65‘0403270 Applied For
Not Applicable
Zip Countr Zi Countr it
! b P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HERNANDEZ, AMELIA
Streel Address (P.O. Box Number is Not Acceplabie)
6200 WEST FLAGLER ST. APT 210
MIAMI FL 33144
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and title f applicable. NGTE: Registered Agent signature required when reinstating) DATE
i ion is eligi S i ; TH T NOWT TR
a. P\.sf@;orporahon is eﬂtglb\g t(? 5atUStfyc|jtS Intangible \ i !"5..:_ \E}O\A i FEE -S. -?:'1?0.0{3 10. Eloction Campaign Financing $5.00 vy 5
ax Iling requirement and £1&cts 1o o so. After IRAY 1, 2001 Fee will be $5I58'00 i Trust Fund Contribution, O Added to Fees
(See criteria on back) itake Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] melete TITLE i Change [ Addition
HAME HERNANDEZ, AMELIA NEHE
STREET 4DDRESS | 6200 W. FLAGLER ST. APT 210 STREET AGDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TILE [[ICharge [ Addtion
NAKE NANME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2F
ITLE [ Delete THLE [1Change [ Addition
HAME MARE
§TREET ADDRESS STREET ADGRESS
CITY-87-2IF CIry-35t-219
TITLE O Delete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TLE [J Change  [C] Addition
HAME HAME
STHEET ADDRESS STREET ADORAESS
CiTY-3T-2IP CiTy-ST-2IP
TLE [ Deiete TITLE I Change (] Addition
NEME MEME
STREET ADDRESS STREET AGDRESS
CITY-S7- 219 CITY-$71-21P

13. i 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 ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment ess, withalfother iike empowered.

/I~ 2 2004 (Bov) 4yz—- sofs&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daylime Prone &




