2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P94000052602 .
bxeiefivdt MSar 17, 200(} 8:00 am
CARMEN'S BEAUTY SALON UNISEX, INC. ecretary of State
03-17-2000 90029 047 ***158.75
Principal Place of Business Mailing Address
315 EAST 45TH §T. ' A5 EAST 49TH ST.
HIALEAH FL 3313 HIALEAH FL 33013-1856 e
~ AIHRHIED
Suite,LApt. #,.etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65‘0505029 Not Applicable
Zip “Country Zip Country ' . ‘ $8.75 Additionat__
MRS NS Mt S 6. Certificate of Status Desired IE/ Feo, Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
FERMIN, CARMEN E Street Address (PO. SBox Mumber is Not Acceptable)
315 EAST 49TH ST.
HIALEAH FL 33013
City FL Zip Code
8. ;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _s
Signature, typad of printed nama of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when rainstaling) DATE
) o o . "

9. ‘I:@fl(;orp?rau‘orgrlr']s eI;g;:\(;e ITJ s?nffyc;ts Intangible FI;E NO\;V..! J::EE IS“$150.:B 10. Flection Campaign Financing $5.00 May Be
ax Tling requuement and elects 1o do so. After MAY 1, 2000 Fee will be §550.00 Teust Fund Contribution. O Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE [ Change [ Addition

NAME FERMIN, CARMEN E NAME
STREETADDRESS | 315 EAST 49TH ST. STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33013 CITY-87-2IP

TITLE O Celete TILE [1Change [ Addition

NAME NAME

STREET ADBRESS - STREET ADDRESS

CiTy-ST-2IP CITY-ST-21P

TITLE O petzte TALE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21P CITY-ST-2IP

e O Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CIY-ST-2IP

13. 1 herepy certify ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07{2)i), Porida Statutes. | further certity 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 corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changaed, or on an attachment with an address, with ail ather like ampowsred.

SIGNATURE: e e R /jv{@‘-——/jﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytrme Phane #

R2FENA faqkay



