2000 UNIFORM BUSINESS REPORT (UBR) FILED

: B
DOCUMENT # P94000070628 Mar 23. 2000 8:00 am
1. Entity Name . f ar 9 . a
EGGY'S BEAUTY SALON, INC. Secretary of State
03-23-2000 90038 037 ***150.00
Principal Place of Business Mailin‘g Address
|
1637 WASHINGTON AVE. 1637 WASHINGTON AVE.
MIAMI BEACH FL 33139 MIAMI BEAGH FL 331393106
2. Principal Place of Business R Maing fadtess H"""I "l "” I I " ”l m " " " ""II “m "“ m[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-05221 15 Not Applicable
Zi Countr Z aunt it
P s ® Gountey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, AMALIA Street Address (P.O. Box Number is Not Acceptable)
1637 WASHINGTON AVE. ;
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and titte if app:cabfe, {NQTE Ragistered Agen signatura required when remnstating) DATE
9. 1h4sf$orpo‘3ratlgr; is el:g\b:;e tlo s?tlffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax fiing requirement and elects fo 4o $o- _After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
(See criteria on back) ] Mike Check Payable to Department of State
11, QFFICERS AND GIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Datste TITLE [ change [ Addition
NAME MONTANES, AURORA NAME
stReeT anoRess | 1637 WASHINGTON AVE. STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33139 GITY-ST-2IP
TITLE DS 1 Delete TILE [] Change [ Acdition
NAME TORRES, AMALIA NAME
street aooaess | 1637 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 GITY-ST-2IP
TILE I O oelete TITLE [J Change  [J Addition
NAME \ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
WILE [ pelete TIE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ' [ Celete TITLE [Jchange [ Addition
HAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ [ pelete TIMLE [l change [ Addition
NAME ) NAME
STREET ADDRESS ’ ‘R STREFT ADDAESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby Cg@y_tﬁ@!__tﬂ,ejnjgrmaﬁﬂnsupp!ied-wilh-’:hﬁ'ﬁﬁng'bOESﬂDl'quaIiffféTlhé exemption stated in Section 119.07(3X1),'Florida Statutes. | further certify that the information
=~ indicated on this report or supplemental report is Irue 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 trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepbwit @ address. with all other like amwered.
SIGNATURE: (. . : 5’/,‘2&’//()—}4{_&3,?_/&@
SIGNATURE AND TYPED OR PHI "f OF SIGNING OFFICER OR DIRECTOR /7 T Dawe” Daytirte Phora #

]

CR2EN34 (9/99}



