2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023966 Mar 19, 2001 8:00 am
1. Entity Name Secretary Of State
CREATIVE BEAUTY SYSTEMS, INC. 03192001 90458 023 150,00
Principal Place of Business Mailing Address
1916 W. 0TH STREET : - WORHSTREET— £/ 22 W T3
———HAEAHF390t e ——— )
s T v AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEl Number 65‘0591475 Applied For
Mot Applicable
Zip -Country Zip Country 5. Certificate of Status Desired O Eg-;?qﬁ?:cijﬁonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
. T - 07 -7 Name -~ e - - e - -
VAZQUEZ, MARIA A Haria A Ypzque =

1916 W, 60TH STREET e A O W 7 B E P e

HIALEAH FL. 33012
C“”,c/g/‘m,//‘ Fa- 347/ FL

Zip Code

8. The above named entity submits this statemenit for the purpose cf changing its registered office or registered aglgnl, ar both, in the State of Florida.

SIGNATURE '{Jh‘\ OQ'L‘LO-— ®\U Q:NQN-'\ 5// Y /J /

Sbnalura, typed or printed name of registered agent and titla if apd!abl‘. 7 {NOTE: Ragistered Agent signature raquirad when reinstating) 7 DATE

9. This éorpur.at‘son'is eligible 16'sa{‘i‘sf5? its |}‘§tai"n'gii:|é FILE NOW!!! FEE 1S $150.00 10. Election G o Flnanci

Tax filing requirement and electstodoso. | After MAY 1, 2001 Fee will bo $550.00 | ' Trz:?c;rl]nda(r:n;);\rgilguﬁgna.nclngH O ___i?&ggoﬂxfff

" (See criteria” o batk) ™ =*C1™""|” Make Check Payable to Department of State - -
11. QOFFICERS AND DIRECTORS l I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (O ¢change (7] Addition
NAME VAZQUEZ, MARIA A NAME
STREET ADDRESS | 3242 N.W. 99TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP .
TLE VD - - - =elete TIILE %ﬂ - [Jchangs [ Addition
Nav VAZQUEZ, MARIA E NAVE 1214 £ Tendorw
STREET ADDRESS | 3242 N.W. 99TH STREET STREET ADDRESS S22 M. 7L //44 ¢
CITY-ST-2IP MIAMI FL 33147 - CITY-ST-2IP P /‘4 ./5/4/ J;&/f/
- S fe et sewemt ea[Z)-Change. - ] Addition.-

. —LClr g . e —p e )-De - mE
e TP G e nés geﬂ A

STREET ADDRESS /79 0 A .}f¢ M ffﬁ ﬁ STREET ADDRESS
CiTY-ST-2IP A,Zq Ll Bz P

. GITY-§T-2IP

TITLE .- [ pelete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TILE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-7IP . CITY-ST-ZIP

TIME [ pelete TITLE [CJchange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

1 )
S|GNATUHE:?("H\ oruo. Q Vomauas 2/7// [z%)f.;z@:m F

SIGNATURE AND TYPED OR PRINTED HAME OF sncumdd;r‘@sn OR DIREETCR Date \_Da

Phone #

i

CR2EQ34 (10/00)




