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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #pr95000087357

1. Entity Name

FLORIDA INSTITUTE OF BEAUTY, INC.

Mailing Address

8230 w. FLAGLER ST
Miami, FL 3314¢

Principal Place of Business

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suits, AL, #, slc.

CENIE
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City & Siafe City & State 4. FEI Number L/ Applied For
- : Neot 2oon
Zi Count Zi Countr . iti
i v ? ouney 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CARLOS ALVAREZ
€230 W- FLAGLER ST.

Hiami, rL 33144

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

City

F L Zip Code

8. The above namgd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

(Boviin

SIGNATURE

Srgnature. typed or printed name of registerad agent andﬁ applicabls.

{NOTE: ReqQistared Agent signature required when reinstaing) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0
'TH OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO DFFICERS AND DIRECTCRS IN 311
TITLE p ! [ petete TITE O Change [
NAME FELTPE GONZALEZ HAME
smeeTancress (§23 0 W, FLAGLER ST STREET ADDRESS
stk [MiGmi, Ft. 331 vy CITY-ST-71P
TTLE S [ pelete TILE OChange -0
NAME CARLOS ALVAREZ NAHE SHOOOOZ 1090095 — s
STREETADDRESS | @2 2 & L8, FLAGLER ST, STREET ADDRESS ~H P -~ 0T =001
CIY-ST-2P  \peami, EL F31Y arry-§T-21P it PN N2 2 ARSI )]
TLE 3 petete TME Cenange O
NAME MAME b ¥ e T "y L ¥ 'S wew Sl SR i
STREET ADORESS STREET AODRESS = B“:_] I3;;;'::E:rg{‘-_il}lfé'n3_;:‘ e =
ciry-51-zp CiTy-ST-21p Q;*P%f{:ﬂ KT :ﬂ"r:a;:' 1 Cgi =i
TILE 7 Detete ML (] cChange L1 '
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-87-21P
TITLE [T Delete TIME [Jchange [0
NAME NAME - -~
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-5T-71P
TITLE [ Delete TiILE (1 Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY- §T-ZiP B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this repart or supplemental report is true and accurate and that my signature shall have t
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

same legal effect as if ma

ton 119.07(3)(1}, Florida Spétut

Ly Friify thel e
atif; am an officer or Jh= '
appdirgin Block 11 or Blook i

SIGNATURE AND TYPED OR PRINTED NAME OB SIGNING OFFICER OR DIREGTOR

N Dare

Dayume Phone #



