+ 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064360 Mar 07, 2000 8:00 am
1. Entity Name ’ l' y
NELLYS BEAUTY SALON CORPORATION Secreta of State
03-07-2000 90052 041 ***150.00
Principal Piace of Business Mailing Address
3360 S.W. THIRD AVE. 3360 SW. THIRD AVE.
MIAMI FL 33123 MIAMI FL 33145-3912 1 1 0
+ i ¥ - AL I
Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
) 65"0442590 Not Applicable
zp Country ap Couniry 5. Cerificate of Status Desired O Eg'ggqlﬁ?;;ﬁo"al
. 6. Name éhcj Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-— . .. TSI T —— ——- - ——— T o -+—Narme ———— . —_— = -
AMAYA, NELLY Street Address (P.O. Box Numl;er is Not Acceptable)
3360 S.W. THIRD AVE.
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed nama of registered agent and tile if applicabla (NOTE: Registared Agert signature required whan reinstaling) DATE
e : [i
9. This corporation is eligible to satisfy its Intangibl FILEINOW!! FEE IS $150.00 ’ o .
Ta)'(sf;nrp?e l:?rerlnenlgarndee?esc?slfoyclltossot ngible After M AY1 2000 F willsbe $550.00 19, Election Campaign Financing $5.00 May Be
9 req : er MIAT 1, e - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D 1% Delece TmE fr es 1 et Kl change D Addition
e AMAYA, PEDRO e Anya, Melly -
STREET ADORESS | 2375 NE 137TH ST STREET ADDRESS o 7 e . _5 7 ¢ f/
N o \, . ./- Wy,
cIry-§7-2P N. MIAMI BEACH FL 33180 eiy-5T-2P )\J5 . }[ A ML lj R2Aciy TULZ2/ o
THLE ’ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-71P
TILE _ [ Detere TITLE [ change [ Additon
- R ] T e M ——_ —————— = e T s R e et | ne T e e - —_ - —r -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21P CITY-S7-2IP
TIMLE [T Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE ) [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with arRaddress, with all other like empowered.

[ -2 00

NXME OF SIGNING OFFICE(PH DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



