2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P96000050476

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90066 018 ***150.00

1. Entity Name

R L VILLAGE BEAUTY SALON, INC.

Principal Place of Business

1295 E HALLOUDALE
2 BEACH BLVD
HALLANDALE FL 33009

Malling Address

4910 N.W. 44TH TERRACE
TAMARAC FL 333193722

us
. T e 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE =
City & State City & State 4. FEINumber e o Applisd For
: 77044 Not Applicable
z ' —
I P Country ap Country 5. Certificate of Status Desired (] ?.g';’g, Lﬁgd‘;nonal

_6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

T Name
e TR TR T
PESETSKY,WALTER S . Street Address (P.O. Box Number is Not Acceplable)
1367 N.E. 162ND STREET
NORTH MiAMI BEACH FL 33162

City Zip Code

FL

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

Signalure, ryped or printad nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

PE— B e T -

9. This corporation is Bligiblé to satisty its Intangitle
Tax filing requirement and elects to do so.
(Sae critetia on back)

A|=E= T EILE NOW N FEE IS $180 00— =
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

" 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE é’ L F ﬁ— ﬂc nge [ Addition
HAME COMSA, ELENA NAME C H‘) 3 A ,—/\i-'éﬁ .71'— Mﬁ@?ﬁg

STREET ADDRESS | 1445 ATLANTIC SHORES BLVD., #6068 STREET ADDRESS i | LZ vl NE. g

on-siz2 | HALLANDALE FL 33009 uv-s-2e [ LALLANDALE  (FL, 33009

T D .- ] Delete e O change [ Addition
wee o) PARADA, ROSAURA NAME

STREET ADDRESS | 4910 N.W. 44TH TERRACE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 GITY-ST-2ZIP

TTLE [ Delete TTLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2P

TITLE O Delete TITLE O thange [0 hddition
NAME NAVE

STREET ADDRESS STREET ADDRESS

EITY-S1-2P CITY-$7-2IP ) T

TTLE . - - [ selete e < - [ chenge [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

TY-$T-21p CITY-ST- 2P

TITLE o [ welete TME [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with th_ié filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all other like empow

s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

99 e Fo L2 ?&Q-?éﬂ_apa 954353 K33/

SIGNATURE: ELENA  COoMSA NP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cat

Daytfe Phona #

CR2E034 (9/99)

an




