2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091657 Mar 28, 2001 8:00 am
1&:&#:2 eBEAUTY SALON, INC Secretary of State
' ! 03-28-2001 90203 007 ***150.00
Principal Place of Business Mailing Address
401 WEST 29 STREET 401 WEST 29 STREET
HIALEAH FL 33012 HIALEAH FL 33012
F P s e ORI AN A
Suite, Apt. #, etc. - Suite. Apt. #.8tc._ . ——~ il [sle] NbTJV\;RITE N THIS SPACE - 7
City & State City & State 4. FEI Number Applied For
65_0707605 . Net Applicable
“p Country Zip Country 5. Certificate of Status Desired O gg;;esq l‘;‘rje‘:’(;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN! MIRTA Street Address {P.Q. Box Number is Not Acceptable)
8944 N.W. 111 TERRACE
HIALEAH GARDENS FL 33018
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.
1

SIGNATURE '

Signaturs, typed or printed name of registered agent and litls if applicable. (NOTE: Registared Agent signature requirad when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Elsction Campaign Financing $5.00 May Bo
|- Taxfiing requrement andelectstodoso. __ 1. . After, MAY.1, 2001 Fep will De $530.00 . __I.._ “tiistfund Contribution. .. [0~ Added to Fees
(Soe criteria on back) O Maie Check Payable to Department of Stale ~ .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIILE [ Change [ Addition
NAME DURAN, MIRTA NAME
STREET ADORESS | g944 NW 111TH TERR STREET ADDRESS
Giry-ST-21P HIALEAH GARDENS Fi. 33018 cimy-§1-21°
TITLE STD O pelete TILE JChange  [3 Addition
NAME DURAN, LUIS A J RAME
STREET ADDRESS | gg44 NW 111TH TERR STREET ADDRESS
Cmy-St-2r HIALEAH GARDENS FL 33018 GITY-ST-2IP
ME = o, ) ' [ Dalete TITLE (1 Change {7 Addition
NAME N . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|._cmy-s1-2IP CITY-ST-2IP
TITLE L] Delete™ e = et e o [ ].Change_. [ Addition | _
s pe_. LJnhadinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapiter 607, Fliorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE: ’)M@Aaw MipTo. Lugsdd 3-23-0/ (355) 887555/

EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 {10/00)



