» 2003 FOR PROFIT GOBPORATION
UNIFORM BUSINESS REPCRT (UBB)

DOCUMENT # P96000035923
1. Entity Name

MAGY'S LATINO BEAUTY SALON, INC.

/

Principal Place of Businass Mailing Address

945 SW 71 AVE 945 SW 71 AVE

N LAUDERDALE FL 33068 N LAUDERDALE FL 33068
us us

2. Principal Place of Business 3. Mailing Address

FILED
Jun 30, 2003 8:00 am
Secretary of State

05-09-2003 90149 003 ***150.00
06-30-2003 90068 003 ***400.00

JU13044y

IIIIIJIIIIIIIIIIIIlmIIIIIIIHIIllllIl!llIHIIIIMHHIIHHII!IIIlll

Suite. Ant. #, etc. Suite. Apt. #. etc. G CHECK HERE (F MAKING CHANGES
City & Siate City & State 4. FEI Number a5_nasn Applied Far
167 Not Applicabla

4p Country #p Country 5. Certificate of Status Desired [ ?ese ;fq m‘ﬁ"“a’

8. Name and Address of Current Ragistered Agent 7. Namg end Address of Now Reglsterad Agent . —t

T L Narmig -
MMINOFIL FOR UNIVERSAL BUS & A I o USt_ t—Add : _u;o Box Numb Ts Not Acceptahle) - —
reg rass (PO, Box Nui ar 1 O 'C A
1995 W CONTINENTAL BLVD C ; - f
FORT |AUDERDALE FL 33309
. City FL l Zip Code

the obligations of registered agent,

/-:—MC&.J

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing ils ragistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and aceept

ummdmmwmﬂnaulmn

(NOTE: Registaiag ADent $ianatuns neauired whes ransiaing}

DATE

‘FILE NOW!!! FEE IS $150.00
1:-2063-Fee will-be $550.00 -
Make Check Payable to Flerida Departmant of State

o |~

9. Election Camnpaign Financing
Trust Fund Contribulicn.

$5.00 may B2

Added to Faes

i
ADDITIONS CHANGES T0) OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS I

e P : L] Dekete HILE Dlchange [ Addiioa

HAME BASTIDAS, ALVARQ NAME

stregT anoeess | 1102 E JASMINE LANE STREET ADDRESS

orr-st-ze | N LAUDERDALE FL 33068 CITY. 57-7P

TLE W [ Deiie me [ Change [ Addition

RAME BASTIDAS, MAGDELY HAME

sTReEET ApORESS | 1102 E JASMINE LANE STREET ADDRESS

crv-s-2¢ | N LAUDERDALE FL 33068 CY-51- 2P

TE - O peiete T [ Change  [J Addition
| oMME_ ) N _ o e I _

STREET ADDRESS STREET ADDAESS - -

CiTYyST-0P CY-ST. 2P

TE 3 Delete T [ Ghasge () Adaition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY- ST-71P CTY-§T-7p

TITLE 1 pelese TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-29 CiTY-ST1-2iP

Tme [ petets TE Ol chenge [ Addition

NAME NAME ‘

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P } Cry-ST-2p

12, 1 hereby certify that tha information supplied with this filin

ol the corporation or the receiver or trustee em
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: !

é; doas not quallfy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartilty that the information |
indicated on this report or supplermnental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or diractor
red 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111f

SIGNATURE HE@UHRED&@&@ ZMZ‘A

NATLIIE AWDTYPED DR PRINTED NAME OF BIGNING GFFICER OR nmcmﬁ

Oaytzvia Phons §

CR2E034 (10/02)



