2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092228

1. Entity Name _
NATUBA!;BEAU'_I':Y__ SALON, INC.

!
P
Yol

/

Principal Place of Business

1379 SW S6TH ST
MIAMI FL 33175

Mailing Address

13790 SW S6TH ST
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #,8lc.

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90039 021 ***550.00

l

I

e et DO NOT-WRITE-IN-THIS SPACE~ .

(i

[

—

City & State City & State 4, FEI Number 65 ‘0796105 Applied For
Noi Applicable
P Counlry . ap Gountey 5. Certificate of Status Desired ] $8.75 Additional
‘ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
RODRIGUEZ, JULIA _
Street Address (P.O. Box Number is Not Accepiable)
.- 5EBSWISTST., . .
‘MIAME FL 33134 o
City FL Zip Code

Qe

oo

dre, typed or printed name off ":-,: agent and

title if applicable.

{NOTE: Registerec Agent signature requited when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

. FILE NOW!!t FEE IS $550.00 -
After SEPTEMBER 13; 2000 Min: will Be'$750.00™
Make Check Payable to.Department of State

10, _Election Campaign Financing_— — —-$5,00'May Be

Trust Fund Contribution.

’r

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIRLE PSD [ Detate TIMLE [J Crange  [] Addition ESS
NAME RODRIGUEZ, JULIA NAME g
STREET ACDRESS | 5626 SW 1ST ST STREET ADDRESS ]
omv-st-ze | MIAMI FL 33134 orv-si-2p | 9P 8

——— ~—— fr
TILE (1 Delete TITLE JOST 2 ’200251 U [CJ Change mmmnn (&)
NAME NAME

=6 SW iy o -
STREET ADDRESS STREET ADDRESS 26 . t T Q‘
CITY-ST-2P CITY-ST-2IP Mitumn TL 23|34
THLE 1 Delete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS =" | STREET ADDRESS
CITY-ST-2P CITy- ST-2IP
THLE [ pelete THLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P _ _ » CTY-ST-21P _ O
TITLE [ Delete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O palete TITLE [} change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P . CITY-§7-21P

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;.and tl
an adgspss, with all other like empowered.

of the corporation or the rece
changed, or on an attache

,I

=]

SIGNATURE: /

BGNATURE AND TYPED OR PR

o ol

A
' (‘,‘/f"" X i 2T

WTED NAME OF SIGNING OFFICER OR DIRECTOR
~

REQUIRED

at my name appears in Block 11 or Block 12 if

Qlslon « 3 38b-0eou

Date

Dayume Phone #




