2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000074303

1, Entity Name

CLASSIC BEAUTY SALON, INC.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90032 006 ***150.00

Principal Place of Business Mailing Address
3080 SW 93 AVENUE 3990 SW 99 AVENLE
MIAMI FL 33165 MIAMI FL 3365
2. Principal Place of Business 3. Mailing Address “IIN"I ||I |’””||" II"I II“I IM“II” I"I”“” II‘" ml m|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65%09264 Not Applicable
zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, MARIA H
9340 SW 40 TERR.
MIAMI FL 33165

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

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

SIGNATURE
~ Signature, typed or printsd namg of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
® T ting earamentan soos 050, | Ater May 1. 2002 Foo wil bo 3300 | 1% SeCTonCanvemn Frencing - $5.00 way 5o
i ' ! ' Trust Fund Contribution. O "Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TLE [} change [ Addition
NEWE GONZALEZ, MARIA H NAME
sTReeT AnoRess | 9340 SW 40 TERR. STREET ADDRESS
orv-st-z¢ | MIAMI FL 33165 CITY-51- 2P
TITLE VP O Delete TITLE [} Change  [_] Addition
NAME RANGEL, MAGALY NAME
STREET ADDRESS | 5811 SW 97 AVE. STREET ADDRESS
CITY-§T-21P MIAM! FL 33165 CITY-S1-2IP
TITLE 7 Delete TITLE {JcChange [ Addition
NAME . R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Dalete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 director
of the carporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: &

sy phr Gers wlen

SIGNATURE AND TYPED OR PRINTED NyE OF SIGNIHOFFICEH OﬁRECTOR

Data Daytime Phone #

HLLAFICAS

ny

CR2E034 (9/01)

TN




