ld PN Y
. H
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1. Entity Name ecretal ’f Of State H
AMELIA UNISEX BEAUTY SALON, CORP. 05-07-2002 90226 016 ***150.00
Principal Place cf Business Mailing Address N
36832 W FLAGLER ST 3632 W FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650403270 Not Applicable
Zip Country P Country 5. Certificate of Status Desired | ?gg'gilﬁidémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
_ HERNANDEZ, AMELIA
HERNANDEZ’ AMELIA e Street Address (P.O. Box Number is Not Acceptable)
6200 WEST FLAGLER ST. APT 210 39 sWw 114 AVENUE
MIAMI FLL 33144
Cit Zi
frTAMT FL | *"33%74
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!II FEE IS $150.00 10. Election C. o Financi
Tax filing requirement and elects to do so. [E‘/ After May 1, 2002 Fee will be $550.00 Rkl i?dé%qoh;?; Be
{See criteria on back) Make Check Payable to Department of State )
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE D ~ XOcChange [ Addition é‘
NE HERNANDEZ, AMELIA v HERNANDEZ, AMELIA iy
streeT aontss {6200 W. FLAGLER ST. APT 210 SREETADDRESS' |39 GW 114 AVENUE §
crv-s7-ze | IMIAMI FL omv-sT-2e -l rAamT BT, 33174 o
2 4 o
TITLE [ Detete TIMLE : [J Crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 Delete TITLE [ Change (] Addition
NAME - -l NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TiTLE [] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [dchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TME [ Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true and accurate and that my signature shait have the same tegal effect as if made under oath; that

! am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

305)442-8088

changed, ar on an attachment with an address, with all other like empowered. W
conarone,  SIGNATURE RESIsss (o la Xleon®

%F’Iﬁﬁ ﬁwwm f SIGNING OFFICER QR DIRECTOR e Date o

Daytime Phone #




