2001 UNIFORM BUSINESS REPORT{(UBR)

DOCUMENT # P97000062667

1. Entity Name :
ODALYS BEAUTY SALON CORP.
Principal Place of Business Malling Address
1925 E 4TH AVE #5 1925 E 4TH AVE #5
HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Business 3. Maiiing Address

FILED
Jul 10, 2001 8:00 am
Secretary of State

05-03-2001 91104 040 ***150.00
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SIGNATURE =

8. The above named'é'nﬁt-yvsubmits tnis statement for the putpose of changling its regisiered office or registered agent, or both, in the-Sl;ta 0? Florida.®
» —

Suite, Apt. #, sic. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
}
City & State City & State 4. FEI Number 65-0770709 j Applied For
] Not Applicable
Zi i h T
P Country e Country 5. Canficate of Siaws Desied [ ?3-75 Addiional
a8 Required
6. Mame and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstsred Agant
B N e T sy —. = = - = | =Nama — - — g et - — - -
1§2§IEV:ITI-? 232'8‘5 Sireet Address (P.O. Bax Number is Not Acceptlabig) :
HIALEAH FL 33010 e -
, | _
— emmme T T Cily FL l.—ZiEFCcds- -
S —e “ s s R N :

—
:

gnaturs, lyped or printed name ¢f registared agent and tbie ¥ wopicabie.

{NOTE: Raguierad Agat signaturs racuantsd when relnsiaiing)

’
]
D.?l'?

9. This corperation Is eligible to salisly its Intangitie
Tax filing requirement and glects to do so.

FILE NOW!!1 FEE IS $150.
After MAY 1, 2001 Fee wil

580.00

10. Beclion Gampaign l'-‘mancing"" $5_00 May Be
Trust Fund Contribution,. ! [ Adoed to Fees

(See criteria on back) Make Check Payable to Department of State T
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPVS 7 Delets TE . Ocrne  Dasditon | S
NAE DA SILVA, ODALIS WAME I g
STREETADCAESS | 1925 E 4TH AVE #5 STREET ADDRESS . §
cmy-S1-2P HIALEAH FL 33010 CITY-57-2P L i
e T O peles me Ciomne O Addiion | &
RAME DA SILVA, ODALIS WAME ;
sTReerAnDRESS |- 4925 E 4TH AVE #5 STREET ADORESS
CITY-ST-2P HIALEAH FL 33010 CTY-5T-2P i
TIE O beiste me ~ [OChnge [JAdditien
NAME NAME

‘[~ SIREEFADDRESS |~ 7~ v T e e —— ———— “STREET ADDRESS - - L memeo

CTY-ST-2P CiTY-ST-2¢ ;
TME . O Delets e i [JChange [T Addition
HAME N f
STREET ADDRESS STREET ADDRESS l
CTY-S1-2P UIFY-ST-IP I
mE [ Geiets TmE ] Dtrange [ Aaditon
NAME NAME
STREET ADDRESS \ STREET ADDAESS !
CITY- 5128 CITY-5T-2P |
TmE O elete TnE i ] Change (] Addition
NAME NAME '
STREET ADDAESS STREET ADDHESS . f
Ty-51-2P I CITY-51-2P !

13. 1 hereby cerify that the information supplied with this filin
Indicated on this report or supplemental report is true al

does not quality for the exemption stated in Section 119.07(3X1). Florida Statutes. | further Certify that the information
accurate and that my signature shall have the same legal
cute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 121l

1 as if made undar oath; that | am an officer or director

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

flGNATURE:Qj /% Mﬁﬁ?




