2001 UNIFORM BUSINESS REPORT (UBR) FILED |

* [ ]
DOCUMENT # P97000061558 May 10, 2001 8:00 am
oy e Secretary of State
PWC BEAUTY CENTER, INC.
05-10-2001 90122 023 ***158.75
Principal Place of Business Mailing Address
4081 NW 16TH ST 4069 NW 16TH §T
LAUDERHILL FL 33313 LAUDERHILL FL 33313
us
2. Princioal Place of Bueiness oy Addree@ A ““""l “l ml | | ’ “’ ““ Il " | “ “mlw ll" m‘
M op Sowdes we
Suite, Apt. #, etc. Suite, Apt. #, etc. D DO NOT WRITE [N THIS SPACE
City & State ity & State J— 4. FEI Number 65‘0766080 Applied For
@QQD‘E\ X\ — Mot Appiicable
Zi Count Zi T count C B At
P Lty iy . ountry 5. Certificate of Status Desired J $8'75,,. ditional
3’33 \ uired
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Narne
FERNANDEZ, HENRY
Street Address (P.0. Box Number is Not Acceptable
4081 NW 16TH ST pravlel
LAUDERHILL FL 33313
City FL. Zip Code
8. The above named entity submits this statement for the purpose of changing i1s registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registerad Agent signature required woen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE 15(3150.0 - .
10. Election C F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;tu;zndag;):t‘r?;utigr?mmDg O fdsd'gﬁoh;ﬁfe
(See criteria on back) g Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE Dlcrange [ Addition | &
NAVE HENRY FERNANDEZ HAME =
STREET ADDRESS | 209 NW 45TH AVE STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33317 CITY -ST-2IP @
&
TITLE D ] pelete TILE T change [ Addition g
NAME EDDIE SIMS NAME
STREET AODRESS | 7951 SW 7TH ST STREET ADDRESS
or-sT-2P | N LAUDERDALE FL 33068 CLIY-ST-2P
TITLE VP [ elets TIE [ Change [ Addition
NAME CAROL FERNANDEZ HAME
STREETADDRESS | 209 NW 45TH AVE STREET ADDRESS
CITY-S8T-2IP PLANTAT'ON FL 33317 CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S8T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFy-ST-2IP
THLE [ elee TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-S1-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal 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 reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmenit with an address, with all other Iike gmpowersd.
c 1
SIGNATURE: /%( 42%/;«—&-“ L ) 2L/0r F50/-755 463/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / / Cate Daytime Phone #




