2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000064360 Apr 16, 2001 8:00 am
1. Entity Name
NELLYS BEAUTY SALON CORPORATION . ecretalj of State
. : 04-16-2001 90014 020 ***150.00
Principal Place of Business Mailing Address
3360 S.W. THIRD AVE. 3360 SW. THIRD AVE.
MIAMI FL 33129 MIAMI FL 33129 . b - ;
| . 41308
|
e s AT A
!
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT \ENRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65.0442590 Applied For
' f Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desirlad 1 ?i'gfq L.l‘\i:i:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

N Sequeran Nelly .

AMAYA, NELLY /
Streel Address (P.O. Box Number is Nét Acceptable)
3360 S.W. THIRD AVE. |
]
MIAMI FL 33129 33¢o0 SV THed pue |
Cit e Zip Co
Y e ' FL _3’5 ;57 .
8. Thé above named entity submits this statemert for the purpase of changing its registered office or registered agent, or bath, in the State (;)1 Flerida.
r
7/
SIGNATURE | Oy fol .
Signalute, typed of printed name ebm!ﬁa-d agent akarlitla if applicabla. (NOTE: Registared Agent signature requirad when reinstating) ! DATE
]
. S e . " |
9, This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaigh Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e P O Delete TITLE . | Change [ Addition
NAME ANAYA, NELLY NAME Sequeirny /Ueh'y . |
sTReeT aooress | 2375 NE 137TH ST STREET ADDRESS '
arv-sr-z¢ | N. MIAMI BEACH FL 33180 oS-z |
TIILE J Detete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-21P CITY-ST-ZP
—THiLE =3-Delete FHFLE [=}-Ginge ——1=1-Addition=
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§1-21P CITY-ST-ZIF
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE Clchange [0 Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-21P |

changed, or on an altachment with an addresg, with all othfr like empowered.

SIGNATURE: _X

.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statuftes‘ | further cerlify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR P! D NAME OF SI#ING OFFICER OR DIRECTOR

oty torl.  (340)26t<ys7

Date = Daytime Phone #

CR2EQ34 {10/0Q)



