zool[GNIFORM BUSINESS REPORT (UBR) AT

2004 - ANNUAL INIFQRE?bSINESS REPORT

DOC UMENT # P950000081784
1. Entity Name 31
PR I2: 56
INEZ BEAUTY SALON, INC. OF SOUTH FLORIDA
Principal Place of Business Mailing Address g"])_\'i‘;
591 N.W. 189TH TERRACE P i
MIAMI, FL 33169-325
INEZ WILLIAMS
2. Principal Place of Business 3. Mailing Address
3015 NW. 79TH STREET
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
MIAMIs FL 655-0644278 : Not Applicable
2ip s © 7| Country - Zip - Ceuntry ) ) u$8_75 Additienal
33147-4705 33169 5. Certificate of Status Desired Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARBARA FOUST Name
3401 NW. 202ND STREET
MIAMI, FLORIDA 33056-1722 Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or ptinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) Date

9. This corporation is eligible to satisfy its intan- | - . - FILENOWII.FEE IS §150:00 :..,|10- Election Campaig Financing [_|$5.00

gible Tax filking requirement and elects 1o do so. o, After MAY 1 2000 Fee wil} be $550 00 . ) Trust Fund Contribution, May Be Added to Fees

__(See criteria on back) m ‘Makeé Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT I_I Delete TITLE I_IChange l__lAddilion =
NAME INEZ WILLIAMS NAME jUL'H i e e o e 3
streeranoress 991 NW. 180TH TERRACE STREET ADDRESS 14 23 !14__1 ] 1[‘ s r__ Y
-4 #HSD 03

orv-st-ze_ |MIAMY, FLORIDA 33169-395 CITY-ST-ZIP o
TITLE LJ Delete TILE u Change L_JAddjtion g
NAME NAME
'STREET ADDRESS ' - ’ STREET ADDRESS -—
CITY-ST-ZIF CITY-ST-2F
TITLE UDelele TITLE ‘__IChange —UAddilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57 -7iP CITY - ST - ZIF
TITLE u Delete TITLE I_I Change 1] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-ZIP
TITLE u Delete TITLE : I_, Change —UAdditien
NAME ‘ NAME
STREET ADDRESS o STREET ADDRESS
CITY - 8T- ZiP ] CiTY - ST-ZIP,
TITLE . L_l Delete TITLE I_I Change —L___' Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 57 - ZIF CITY - 5T-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on this report or supplemental repor! 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 corporaion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my

name appears in Block 1@?;%12&7@9&&1 or on gn attachment with an address, with all olher like empowered.
INEZ WILLIAMS 4/8/2004 305-652-5298
SIGNATURE:

SIGNATURJ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ro




