FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30195 005 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000070628

1. Entity Name

EGGY'S BEAUTY SALON, INC.

Maliling Address

1637 WASHINGTON AVE.
MIAMI BEACH FL 33139

Principal Place of Business

1637 WASHINGTON AVE.
MIAMI BEACH FL 33139

- v sy

2. Principal Place of Business

3. Mailing Address

IRAIRAI

Suite, Apt. #, &lc.

Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FE! Number 650522115 Applied For
Not Applicable
= Zi Eal .
ap Country P Country 5. Certificate of Status-Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' o i Name oo T o o
TORRES, & Sireet Address (P.O. Box Number is Not Acceptab
1637 WASHINGTON AVE- reet ress {P.0. Box Number is Not Acceptable)
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 printad name of registered agent and tite if applicable. (NOTE: Ragistarad Agent signature raquired whaen reinstating) DATE
) T Wy ) " )
9. _Trhtsfﬁ.orpmatlc.m is engubI;e t? salllsfy‘;ts Intangible A Flhiy?vgool FFEE Isusgstlfg.l‘) 0 10. Election Campaign Financing . $5.00 May Be
axtl |n_g rgqunrement and glects to do so. frer s 1 Fee will be $550. Trust Fund Contribution. Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE . [ changz (3 Addtion
NAME MONTANES, AURORA HAME
street aocress | 1637 WASHINGTON AVE. STREET ADTRESS
crv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D5 O oeleie TITE [ Change  [_] Acdition
HAME TORRES, AMALIA NAME
steet avoress | 1637 WASHINGTON AVE. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-§1-2IP
HTE | e o L el eenODeeten . BTME_ el v e [ Change - [T Acition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-ST-ZIP -
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS  STAEET ADDRESS
CTY-ST-2IP CITY-ST-2IP )
TITLE [ Delete e T RN ] Change =[] Addition
NAME NAME =
STREET ADDRESS STREET ADOFESS T g
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(i). Florida Statutes. | 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 corporation or the receiver or trustee empowered (o execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme: dress, withell other like empg;
(305)538-/665

Daytime Phone #

SIGNATURE; *(
\ SIGNATURE ARD TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR
~ -

o -23-0f

Data

—

T . =

-‘A‘ P ﬁ\

016890¢

CR2E034 (10/00)

*



