i 2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ | DOCUMENT # P95000030846 Jan 26, 2000 8:00 am
_ . Entity Name S
ecretary of State
COLETTE HAIR DESIGN BEAUTY SALON, INC.
01-26-2000 90007 037 ***150.00
Principal Place of Busingss Mailing Address
; 8250 N.W. 103RD STREET 8250 N.W. 103RD STREET
i HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2202 vow e -
i
2, Principal Place of Business _ 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ' ' | |Applied For
65'0587455 o ! !Nog Lol
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
: o Fee Required
|.. - - . .. 6 Nameand Address of Current Registered Agent | .- - . - . 7. Name and Address of New Registered Agent
Name
TAVAREZ' THELMA Street Address (PO, Box Number is Not Acceptable)
8250 N.W. 103RD STREET
HIALEAH GARDENS FL 33016
City o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N "
Tax ﬁ'.in; Tequiremen‘;gand clocts “];y do 50, d After MAY 1, 2000 Fee wms be $550.00 1e. ?em"’" Campzign Financing $5.00 may Bo
bl rust Fund Caontributicn. O Added to Fees
(See criteria on back) . O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PO O Detete THILE [l Change [ 2.
NAME TAVAREZ, THELMA HAME
STREET ADDRESS | 7678 SHALIMAR ST. STAEET ADDRESS
CITY - ST-2IP MIRAMAR FL 33023 CITY - ST-2IP
e SVID [ Delete TILE [ Change [ Addtion
A TAVAREZ, JOSE NAME
STREET ADORESS | 7678 SHALIMAR ST. . STAEET ADDRESS
erTy-81-21f MIRAMAR FL 33023 GiTY-ST-21P . . - .
™ ime T I O Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O cetets TRLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE [ petete TITLE (I Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13, | hereby certify that the intorrnaticn supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1). Florida Siatutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega’ effect as if macde under oath; that | am an officer or director
af the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

/=20~ &0

- pd i~ - il . -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGJTOR ate Daytimg Phone #




