FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # P95000074303 ecretary of State
1. Entity Name 04-21-2003 90322 048 ***150.00
CLASSIC BEAUTY SALON, INC.
Principal Place of Business Mailing Address
3980 SW 99 AVENUE 3980 SW 99 AVENUE
ﬁ!AMI FL 33185 N _ -MIAMI.EL. 33165 ~ o e = | e et s e S e
I — T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0609264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.g?qg:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MARIA H Streel Address (P.O. Box Number is Not Acceptable)
9340 SW 40 TERR.
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 3
Signature, typed or pnnfaﬂ nama of registerad agent and tite il applicable. {NOTE: Registerad Agent signature required when reinsiating} DATE
£ N ?l |L&NQW£&IS_$J§ _ e —— e =L A B - Election-CampaignFirancing $5;OO‘-MayrBe‘=—"
er May 1, 2003 Fq“‘ will be $550. 00 : Trust Fund Contribution. J Added to Fees
que Check Payable to Flgflda Department of State o
10,7 E OFFICERS AND DIRECTORS r11. - © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE o : i B 1 Delete TILE [J Change [ Addition
e GONZALEZ, MARIA'H NANE
sTREeT AoDRess | 9340 SW 40 TRRR: - STREET ADDRESS
orry-sT-ze o] MIAME FL 331 . CITY-8T-2IP
me VP ,3, [ petete TTLE [ Change [ Addition
HAME RANGEL, MAGHLY HAME
“GTREET ADDRESS | 5511 SW 97 A STREET ADDRESS
CITY-ST-21P MIAMI FL 331 : \ CITY-ST-2IP
TITLE h “'“3 [ Detete TILE O change [ Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE 7 celete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CrY-ST-21P
TITLE . [ petete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : et = ~ = BN T e
TITLE . Delete TITLE [ change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify tha 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 réport 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 corporation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 2270 fis B G BEEMEED

T SIGNATURE ANDTYPED OR PRINTED NAME OF 5éu'mﬁ nFncEWcﬂmn Date Daytime Phone #

TASIOLOY

nv

CR2E034 (10/02)



