I —h
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
SOCUMENT P95000065525 Aug 21,2001 8:00 am 3
I By e ‘ Secretary of State
SANTA BEAUTY SALON, INC. / 08-21-2001 90004 019 ***550.00
Principal Place of Business Mailing Address
840 EAST 4TH AVENUE B840 EAST 4TH AVENUE R AU e
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mz“ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;’g Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
F N —_— r——— —_— ¢ i A e _..Némé-—ﬂ"f- e v e %
!EF N
EU’ RAFAEL J . Street Address (P.O. Box Number is Not Acceptable)
2705 CANAL RD .
MIRAMAR FL 33025 -
City FL Zip Code
8. The above named éntily submits this statement for the purpose of changing ils registered office or registered agent; or.both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if epplicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . et ian Fi ‘
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 10. 1!::5(;?,2: r%ag:natlrgi;;u“::ncmg fdsd‘ggol\gg:e
(See criteria on back) O Maks Check Payable to Department of State - :
LS QOFFICERS AND DIRECTORS | IEEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TME P [ Datete TITLE o change [ Addition | S
NAME ABRELJ, SANTA NAME 43
streeT appress | 2705 CANAL IRD STREET ADDRESS 7 4 10/ ﬂ 0 /ﬁ y - / 0 b9 §-_'
crv-sr-z¢ | MIRAMAR FL oY-s1-2P IDLELY . FEL. 3spl/L i
“ & -
TITLE Delete TTLE ange ition | O
S O O ch OJ Addit .
HAME ABREU, RAFAEL J HAME
STReET AnoRess | 2705 CANAL ‘RD STREET ADDRESS 7 s (( é W20 AU~ # /05
omv-st-2p | MIRAMAR FL, avste | Ayl EnL E ya I T4
TIE A T "N [T MU A 4% Change— ] Addition™| ™~
NAME™TT T - T NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-21P CITY-S1-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME ™~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP % CITY-ST-21P

LSIGNI\TUFIE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowereg
changed, or on an attachmentwith an addgass, with #l

other like empowereg.

F—Lb-0O] 30588052

Data Daytime Phone #
’

4



