2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P98000011694 ecretary of State

1. Entity Name 04-25-2003 90332 012 ***150.00
FAME BEAUTY SALON, INC.

Principal Place of Business Mailing Address
11180 WEST FLAGLER STREET #5 11180 WEST FLAGLER STREET #5
MIAMI FL 33174 MIAMI FL 33174
2. Principal Piace of Business 3. Mailing Address ] “"“"‘ “I m” ll“l III” "IN ||"| Ilm ”“' lm' Im' m" Im 'I"
Suite. Apt. # efe. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-0814375 " Not. Appiicable-
Zip Couniry - Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fes Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHICA’ SANDRA M Street Address (P.O. Box Number is Not Acceptable)
11180 W FLAGLER ST
#5
MIAMI FL 33174 . City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
) Signature, typed or printed nama of registerad agent and tite it applicable (NOTE: Registerad Agenl signatura required when rainstating) DATE
¢ _FILE NOWIN!_FEE IS $150.00 __ |
T a TETIAT e st e ¥ e oS - e e mmw Cee—ee —— | T g Election Gampaigny Financing = 7 TG R Be™—
'Aﬁer May 1 2003  Fee WIII be $550 00 Tru:tfgund Coitr?bution ° O ?dsd-e(c’i?oh;?e’;sB °
Makn Theck Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE [Jchange  [] Addition
e CHICA, SANDRA M e
streeT ADDRESS | 11180 WEST FLAGLER STREET #5 STREET ADDRESS
cw-st-ze - |MIAMI FL 33174 CITY-5T-2IP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O peleze TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH-Y-ST-ZIP Tt T e e S e g AT, o i o IQT—,Y—'—-S,L:;lffﬁ | S ——————— i o e
e O petete TITLE a CJChange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-ST-2IP CITY-ST-21P
me © [ Delete THTLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réiport or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachdient with an address, with ail other ||
SIGNATURE: cj AT V1 ZAMRED _ 0t.17. 03 305-55% 7720

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)



