2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

| DOCUMENT # P96000050476
R L VILLAGE BEAUTY SALON. INC.

Feb 19, 2001 8:00 am
Secretary of State

- 02-19-2001 30011 001 ***150.00

Pringipat Place of Business

1205 E HALLOUDALE

2 BEACH BLVD
HALLANDALE FL 33008
us -

N
c

Mailing Address

4310 N.W. 44TH TERRACE

TAMARAC FL 33319 JLLJUU

~+2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"067?04 4 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Caertificate of Status Desired

o Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

.- City

e CLENMA  COMSH

SWQ{}Q;S(P. . OéNumt?s r:l%g%céeapg:)l?ﬁ

HAHLAA IALE. 7 . 330PF

FL Zip Code

SIGNATURE )( /%’%ngc}

'8, The above named entity submits this statement for the purpose of changing its reglslered “offie.at: regzstemg agent,.or both, in the State of Florida.
L e

R ) e -“"'_"'—’E-q.‘ =

pracs e &

T~

Slgna&e \ﬁ ar ﬁad name of registered agent and title it applicable.

(NCTE: Registered Agent signature required when rainstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

-=9._This corparation is.eligible to satisfy.is Intangible.-— MWWWWW =

=TT A0,
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

R —
e

O

- = — e

-.$5.00 MayBe
Added to Fees

S B
Election Campalgn Financing _

Trust Fund Contribution.

11. QFFICERS AND DIRECTORS 12, , ADDITIONS fCHANGES TO OFFICERS AND DIREGTORS IN 11

me . D 3 Delete e 7 ) Change [ Addition
NAME COMSA, ELENA NAME ;

STREET ADDRESS | 1125 NE 8 ST. STREET ADDRESS

CITY-$T-2P HALLANDALE FL 33009 ‘ CITY-ST- 7P,

me D O oelets me - [ Change [ Adaition
NAME PARADA, ROSAURA . NAME

STREET ADDRESS | 4910 N.W. 44TH TERRACE STREET ADDRESS
L CITY-§1-2Ip TAMARAC FL 33319 CIy-51-2IP

TME 7 palete me ' OJ Crange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TTE 3 Delete TMLE [ Change [ Addition
NAME NAME .

STREET ADDRESS / STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

LE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ! CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this re port or supplemental report is frue 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 corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: _ ELENA  COMSp //(‘ /ﬁ Lo ﬁm@ S 5'@/20@ {4 45:?!;5'
Dats Daytime Phone #

SIGNATURE AND TYFED OR PRINTED NAME OFf $IGNING OFFICER OR DIRECTOR

]

.

1

CR2E034 (10/00)



