2000 UNIFORM BUSINESS REPORT (UBR)

omand

1 Gy Name Feb 29, 2000 8:00 am
THE BEAUTY CLUB CORPORATION Secretary of State
. 02-29-2000 90141 039 ***150.00
Principal Place of Business Mailing Address
10905 S.w. 40TH ST. 10905 S.W. 40TH §T.
MIAMI FL 33165 MIAMI FL 33165-4412
Suite, Apt. #, sic. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE
—City & StaE T T - City & State - - T 4, FEINumber ¢ 5 05‘ Applied For
’ . ! 6 54682 Not Applicable
Zip Country Zp Country 5. Cenificale of Status Desired 0 $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z!NCKE' ZE‘DA Street Address (P.O. Box Number is Not Acceptable)
10905 S.W. 40TH ST.
MIAMI FL 33165
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 o printed name of registered agent and title if applicabla. {NOTE: Registsred Agant signature required when rainstating) DATE
8. This corporation is eligible to satisty its intangible FILE]? NOW!!! FEE IS $150.00 10. Elsct aion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E,j;lﬁzncda(r;noat;?bnmi:: e a0 fg.e%ct'uhli:iss °
{See criteria on back) O Make Check Payable to Department of State
It -
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 17 Delete TILE [1cChange [ Addition
NAME ZINKE, ZEIDA NAME-
STREET AODRESS | 7285 S.W. 34TH STREET ROAD STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP
mLE SD [ Delete TITLE [ Change [ Addition

NAME SANCHEZ, YAMILEN C _ NAME _|
STREET ADDRESS | 12960 S.W. 66TH LANE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33183 CITY-5T-2IP

THLE 1 Delete TILE Clchange [ Addition
N}ME NAME

STREET ADDRESS STREET ADDRESS

CI§Y-5T-2IP CITY-ST-7IP

TILE O Delete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-ST-2IP

TILE O pelete TITLE [ change  [7] Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

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

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplermental 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 cOTROIANON OF INe receiver OF TUSiee EMpoWers execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atta nt wEth/a ddress_:‘e(i_Lh ther like empowered.

SIGNATURE: = v o N, REOZE/r:ﬁDwZ/Mé? %‘ %//.{/0(3

£ fND TYPrD y( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daytme Phane #

CR2EQ34 {9/99)




