'y UNIFORM BUSINESS REPORT (UBR) FILED ;

EENT # P97000097785 May 05, 2000 8:00 am
, | Secretary of
_TIARCELLA'S BEAUTY SALON, INC. ry of State
‘ 05-05-2000 90084 031 ***150.00
Principal Place of Business Mailing Address
1274 SW BTH STREET 7274 SW 8TH STREET
MIAMI FL MIAM! FL 33144-4654
AB Y S &€ g}” Same
2. Piincipal Place of Business 3. Mailing Address,
B3Iy &, . :,7/7
Suite, Apt. #, etc. uite, Apt. #, etg DO NOT WRITE IN THIS SPACE
Unao - /. "/ ___
City & State City & Sta 4. FEI Number pplied For
33/9{‘;/ 944" 65-0799658 Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gg'ggq L:::'jedci‘lional
6. Name and Address of Cusrent Registered Agent = " 7. Name and Address of New Reglstered Agent
Name
/Mn Brrela
FELIZ, MARCELAS Street Aé?@ {P.0" Box Number is Not Acceptable)
7274 SW 8TH STREET '

MIAMI FL 7;1%9/ < e/ f’&?( _
7 FLIES vy

nt for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. . s -
- . /73 %ﬂﬂo

8. The above named g its this statel

SIGNATURE
STy erprinad name of regisiered agent and tile 1] applicg_mf:. — (NOTE' Registered Agent signature raquired when reinstating) )ZJ'ATE Vd
A
9. This corporation is eligible isfy its Intangible FILE NOW!!! FEE 15 $150. . - .
Taxsfi(\:icr)wg ?é:tuci,renieiiga:d ;?ei?;l?;y do so. ¢ After :;uw ? v:om Foe wms be 32500_09 10. ,Er'em"’" Campaign Financing $5.00 May Be
9T ' rust Fund Contribution. . 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. : - OFFICERS AND DIRECTORS v/ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
TITLE PD Nme TITLE [ Change [ Addition g
NAME BAEZA, FRANCISCO NAME =2
STREET ADDRESS | 1601 SW. 14 STREET : ' STREET ADDRESS §
CITY-ST-2Ip MIAMI FL 33145 CIvY-ST-2P H
THLE ¥Ww -fD O Delste TINLE [ change [ Aodition 5
NAME BAEZA, MARCELA NAME .
STREET ADDRESS ’7274 S.W.STH'STREEF_' c - - STREET ADDRESS e At e R . N —— -
orv-sTze " | MIAMI FL 33144 oY-51-2¢
NLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ pelets TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that ihe information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witn an address, with all other like empowered.

‘ N A P o T 2 LA P L T
‘SIGNATURE: R SRt R Rt

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
1




