2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 14, 2000 8:00 am
MIRTA'S BEAUTY SALON, INC. ecretary of State
L 04-14-2000 90084 048 ***150.00
PnnchéI' Pjac"e of Business _ .- Mailing Address
401 WEST 29" STREET .- 401 WEST 29 STREET
HIALEAH FL- 33012 HIALEAH FL 330125709
Suite, Apt. #, etc. Sulte, Apt. # etc, DO NCT WRITE IN THIS SPACE™ " = =7~
City & State Gity & State 4, FE| Number Apnlied For
650707605 Not Applicable
Zi Count Zi Countr it
P ountry P Ly 5. Certificale of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
. ey Name
B DURAN; MIRTA Streat Address (P.Q. Box Number is Not Acceptable)
8944 N.W. 111 TERRACE
HIALEAH GARDENS FL 33018
R A 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 or printed name of registered agent and title It applicacle. {NOTE. Registerad Agent signature raquired when renstating) DATE
8. This corporation is eligible to satisfy its Intangible WMEEB&SQM&—EW—EW —— - ==
- = e g - . Eléclion Campaign Financin
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PO O Delete e O Change [ Addition
NAME DURAN, MIRTA NAME
STREET ADDRESS | $944 NW 111TH TERR STREET ADDRESS
cry-31-2Ip HIALEAH GARDENS Ft 33018 Giy-S1-2IP
THLE STD [ Delete e O] Change [ Addition
NAME DURAN, LUIS A NAME
STREETADDRESS | 8944 NW 111TH TERR STREET ADDRESS
CiTy-sT-2Ip HIALEAH GARDENS FL 33018 Grry-S1-20
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TmE [ Delete TRE [ Change [ Addition
NAME NAME ™
STREET ADDRESS” | ™ - m e e m = e MR aRESS [T T T T e T — . -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ABDRESS STAEET ADDRESS
CIy-57-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee emnpowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.
AV r e ) . ( }
SIGNATURE: ___- W .ot G 4/-3 2000 (X5)p3y¢05!
SIGNATU!HE AMPED OF PRINTED NA;E QOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



