FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

ink,

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P94000090898 Secretary ofState

1. Entity Name

BEAUTY STYLE CORPORATION

Principal Place of Business Mailing Address
3205 NW. 17TH AVENUE 3205 NW. 17TH AVENUE
MIAMI FL 33142 MIAMI FL 33142 ’
2. Prncipal Place of Business 3. Mailing Address H"”“H’l m“ Ill”"”l"‘“ ||””|H”|m “ll] mll llm ll“ ’“l
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Vﬁpblied For
- 65’0558884 Not Applicable

Zl Countr Zi Countr ) m
P y P y 5, Certificate of Status Desired 0 $8.75 Additional
[ - i _emmrea —FeeRequireds s
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

VALETTE, CARMEN
1876 N.W. 35TH STREET
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
£ _  FILE NOWIN EEE IS $150.00 : ' Eloct
9. Election G ign. Financi :
. " aeray 1, 2003 Fae it b $55000 Gt ConpayFrwvre_ . $5,00 ey s
Make Check Payable to Fiotida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD O Defete e (D change [ Addition
NAME VALETTE, CARMEN NAME
sTREET anoress 11876 N.W. 35TH STREET STREET ADDRESS
orv-st-ze [MIAMI FL 33142 CITY-ST- 2P
TMLE [ Delete TMMLE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP =i~ - - CITY-S7- 2P 7 )
TNLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TLE O pelete TNLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-7P
TITLE O Delete TILE . O] change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE O Crange [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ) CiTY-S7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{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 it made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with all other like gfpowered. .
o /36 /03 305)538-285)
4 / Daty DAytime Phonia § J

SIGNATURE:

VLSPGO

AV

CR2E034 (10/02)



