) _,2600 UNIFORM BUSINESS REPORT (UBR})

T

DOCUMENT # P93000074934
1. Entity Name -
ZONIFBEAUTY SALON, INC. L
OCMAR IL PH 2:L3
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 331453511
‘ \
F e v L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0445%1 Not Applicable
Zip Country Zip Cauntry 5. Cerificate of Status Desied ~ [] 90+ Additional
’ Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address aof New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAME FL 33145 City FL Zip Code

8. The above nam this statement for the puréose/owﬂanging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE L X AMADA CANTERA LOPEZ, PRES.
Signature, typ!d & printed name of rmilelicabla.\/ (NOTE: Registered Agert signatura required when reinstating) DATE
T e | FERMESSIRS e o oy
. = 1 . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P ‘ O Gelete TITLE (] Change [ Addition
NAME GUERRERO, ZOILA M NAME —Oonmm=21 Taq o0 -
steeT anoess | 1079 N.W. 136 STREET STREET ADDRESS =217 /0001073 --Non
OIT-5T-2IF MIAMI FL CRY-ST-2P W 1TN 0N w0 00
e ST O Detete TALE [J Change [ Addition
NAME LARA, NILDA A NAME
stiet soness | 2870 W. 71 STREEY #204 STREET ADDRESS U\
GiTY-ST-2IP HIALEAH FL CITY-5T-2IP \\Q\'b \
e T Delete me ¥ OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE O Changs ] Addition
b NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
" TnEe ] celete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-5T-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin does nat quaiify for the exemption slated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
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 officer or director
of the corporalion or the receiver o trusteée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an atlachment with an address, with all other like ermpowered, /
SIGNATURE: % SN 8 J _
D TYPED GR ED G GFFICER OR DIRECTOR Dat aytime Phone #
DR A AR "WEY A "




