2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033777 .
1. Entty Nome Apr 27,2000 8:00 am
JIANNY'S STYLES, INC. ecretary of State
04-27-2000 90107 006 ***150.00
Principal Place of Business Mailing Address
9968 PINES BLVD. 9821 Sw 2ND ST
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-1063
Ao e TN * Malng Address ““"m “l “II | " m“ " " " "H l““ .m ‘“I
9821 Sw 2+ ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State P, City & State o= . 4. FEI Number Applied For
P e mbrdce 1y L + - 65-0614680 Not Applicable
Zip Country Zip Couritry . ) o $8.75 additionat
3302 S R 5. Certificate of Status Desired .= (J ~ Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUIROZ: FAUSTO R Street Address (P.C. Box Number is Not Acceptable)
9821 SW 2ND ST,
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatwrea, typed or panted name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad when renslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 i L
. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Eectlon Campalgn -nancing $5.00 may Be
=z rust Fund Contribution. O Added to Fees
(See.criteria on back] .. O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE O change [ Additicn
NAME QUIROZ, FAUSTO R. HANE
STREET ADDRESS | 0821 SW 2ND ST. STAEET ADDRESS -
orv-s-2¢ | PEMBROKE PINES FL 33025 orv-sr-2°
TITLE VM [ pelete TITLE N [ Change  {] Addition
RAME QUIRODZ, IRIS J. NAME
STREET ADDRESS | 9821 SW 2ND ST. . STREET ADDRESS
orv-si-ZP | PEMBROKE PINES FL 33025 L TToperstae | e e :
TInLe O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-57-2P CITY-8T-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P A [\ CIFY-ST-7P
13. 1 hereby certify that the information supplied with this fili ot qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arfdla; @ and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered th 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 mpowered
o e N I L Sl d-19- 09 - 414
SIGNATURE: PR [ 7L T T 4-11 454-443-514\
SIGNATURE AND TYPED OR PRINTEﬂWAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

\ N

CR2E034 (9/99



