2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

o
DOCUMENT #  P95000065525
1. Enlity Namg 05-02-2002 90058 018 150.00
SANTA BEAUTY SALON, INC.
Principal Place of Business Mailing Address
840 EAST 4TH AVENUE 840 EAST 4TH AVEMUE
HIALEAH FL 33010 HIALEAH FL 33010 .- :
Suite, At ¥, etc. Suite, Apt. #, elc. - . DONOTWRITE INTHISSPACE.
City & State City & Siale 4. FEI Number Applied For
smzw Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desirad (] $8'75 Additional
Fee Required
8. Nama and Address of Cuirent Reglstared ) Agent 7. Name and Address of New Reglatered Agent
‘ Nama
ABREU‘ RAFAEL J Strest Address (P.0, Box Number is Not Acceptabls) ‘
2705 CANAL RD
MIRAMAR FiL 33025 -
> City FL I Zlp Code
8. Tha abote named enlity submits this statament lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signarre, typad or (rirted name of rogisterad agent and ttie it appicabie. {NOTE: Ragistered Agont signature FRQUiFed when reingiakng) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ,
Tax tiling requirement and elecis to do so, After May 1, 2002 Fee will be $550.00 10. E::::i:; ;mggﬁ?:j::ncmg s! 5'096';'::233“
(Ses criteria on back) Make Check Payable to Department of State '
et — ® -. . OFFICERS AND GIiRECTORS —~= - - - ~®m'12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P T [T Delete mg [JChange [ Addition )
NAME ABREU, SANTA __ - NAME 2
sTReeT ADoRess | 7546 W 20 AVENUE #105 STREET ADORESS §
crv-s-ze | HIALEAH FL 33016 CIFY-S1-2IP lé-l
LE S [ pelete TITLE -~ O change [ Addition | S
NAME ABREU, RAFAEL J Naue
STRIETADDRESS | 7548 W 20 AVENUE #105 STREET ADDRESS
orv-st-zp | HIALEAH FL 33016 CTY-ST-2P
ME (3 petete nTLE O Change [ Addition
MME e — NAME :
STREET ADDRESS i T 7 ) smReeT apoRess | e
CITY-S1-2P CITY-ST-2IP
CME—. . - e oo L R e T 1 L M 1T i e ‘DOthange [ Addition |
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMmE O Delete TmE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e ,— - - . CIY-ST.21p
HILE [ patate TNE OO cChange [ Addition
NAME HAME
SIREETADDAESS [ . * . © , STREET ADDRESS
CITY- ST-2P LRS- ’ CiTY-ST-2IP

13. | heraby cerlify that the information supplied with this filing
s repon or supplemental report is trua an

of the corporation or the receiver or irusiee empowered 10 exec

. with all athar lijg

indicated on
changed. or on an attachment with an add,

Y. iy Nl "'!"? e
LT

does nol qualify for the exemption stated in Section 119.07, 3)(), Ficrida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal
g this repordt as required by Chapter 607, Floricla Staiutes: and thet my name appears in Block 11 or Blpck 12 it

ect as if made under oath; that | am an officer or directar

: NING OFRCER OR DIRECTOA

O3-(2-02

,  Dayiime Phone #




