/2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P96000029891

1. Entity Marme

VANITY OF MIAMI. INC.

Secreta

Prin

cipal Place of Business

5900 SOUTH DIXIE HIGHWAY
SOUTH MIAM! FL 33143

Mailing Address

5900 SOUTH OIXIE HIGHWAY
SOUTH MIAMI FL 33143-5128

2. Principa! Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRIT

FILED
Mar 24, 2000 8:00 am

ry of State

(03-24-2000 90065 001 ***150.00

BB

£ N THIS SPACE

City & State City & State 4. FEI Number 65‘%91761 Applied For
Not Applicable
Zip Country Zip Caountry i , $8.75 Additional
5. Certificate of Status Desired 4 Fee Required
- " 8..Name and Address ot Current Registered Agent . . _ 7. Name and Address of New Registered Agent
Name

GONZALEZ, CELIA
3500 S.W. 43RD TER.
MIAMI FL 33165

Street Address {P.O. Box Number is Not Acceplabie)

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.

SIGNATURE

Signature, typed ar punted name of reqgisterad agent and tta i appliczble,

{NOTE: Ragistered Agant signature requirad when reinstating}

DATE

9. This corparation is eligible to satisfy its lntangible
Tax filing requirement and elects 10 do sq.
{See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 1 Added 10 Fees

1.

OFFICERS AND DIRECTORS

12, ADBITIONS/CHANGES TQ OFF!

CERS AND DIRECTORS IN 11

TITLE

PTD

NAME GONZALEZ, GLEANA
steeer aoneess | 8500 SW. 43RD TERACE

P | MAMIFL

[ Daleta

TITLE

NAME

STREET ARORESS
Cify -51-71P

[ change [ Addition

[ valeta

TITLE

NAME

STREET ADDRESS
Civy-SY-7p

[ Change  [] Addition

-~ - 3 peigte-- -

TITLE - .-
NAME

STREET ALIDRESS
Giry-s1-op

[J Change [ Addition

CJ Delete

TITLE

NAME

STREET ADDRESS
CiTy-S7-21P

[ Change  TJ Addition

0 Delete

TMLE

NAME

STREET ARDRESS
CITY-ST-2IP

[3 Change L] Addition

[ Delete

TIME

NAME

STREET ADDRESS
CHY-51-7IP

) crange 7 Addition

) hereby certify that the information suppiied with this filing does not gualify for ih-e exernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the infoimation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wi

an address, with all other li

empowered.

iRl F

3halea

B )thr-71105

SIGNATURE AND TYFED OR P

E GF NG OFFICER o@mon Date

Oaytme Phane #

L o

MR2ENA {fQ/001



