2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000081784
INEZ BEAUTY SALON INC OF SOUTH FLORIDA

Principal Place of Business

3015 NW 79 ST.
MIAM! FL 33147

Mailing Address

3015 NW 79 ST
MIAMI FL 331474705

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90162 023 ***150.00

|

L

Il

AT

DO NOT WRITE IN THIS SPACE

4, FEI Number

Applied For

City & State City & State
65%44278 Not Applicable
Zi Count 2l t iti
® Lty e Country 5. Ceniificate of Status Desied ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o -WILLIAMS, INEZ

|- Street Address (PO, Box Number is Not Acceplable)
<

3015 Nw 79 ST. ) -
MIAMI FL 33147
City FL Zip Code
8. The above named entily submits this stafement for the puriase of changing its registered office or registered agent, or bath, in the State of Florida: -~ —
SIGNATURE

Signature, typed or prnled rame of registerad agent and tile if appiicable.

(NOTE: Registarad Agerl signature raquired when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax flling requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TILE Cdchange [ Adaition
NAME WILLIAMS, INEZ NAME
STREET ADDRESS | 3015 NW 79 ST. STREET ADDAESS
GHTY-57-2P MIAMI EL 33147 CHTY-ST-2IP
e [J Delete TIFLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S7-21P
ME —— e . _Opetge_. _ mE (5 Change [ Addition
NAME - e~ — R I e
STREET ADDRESS STREET ADDRESS
CITY-ST—IFE’ . GITY-ST-ZIP
e O Detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
T TTLE =~ —_ O Delete TITLE [ change [ Additicn
NAME CNAME - -~ - B s
STREET ADDRESS STREET ADDRESS
D OTY-51-2 CITY-ST-7P

[ 13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under cath; that ! am an cfficer or director

of the carporation or the receiver or trustee empowerad to execute this report as reguired 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 alt other iike empowered.

} SIGNATURE:

T TENT TR Ty
- -“...\k:’;@u.:’#ft..lt}

NAME OF SIGNING OFFICER OR DIRECTOR

oY - 18-00 2305-691-77H/

Data Deyrms Phong #

CR2E034 (9/99)



