hJ r

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022900 | Jul 28, 2000 8:00 am
1. Entity Name '
/ Secretary of State
MY LADY HAIR & NAIL DESIGN, INC.
07-28-2000 90149 001 ***550.00
Principal Place of Business Maiting Address
2128 WEST 68TH STREET 2128 WEST 68TH STREET
HIALEAH FL 33016 HIALEAH FL 33016 -
Suit_e, Apt. #, etc.” T e e ] —Suite, Apt. #, otc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £B.(810426 " [Applied For——
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALVARADOQ, MILADY
Street Address (P.O. Box Number is Not Acceplable}
2128 WEST 68TH STREET ( P
HIALEAH FL 33016
. T Tt
e B Cit Zip Code
8. The above naméd eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama ot registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
- 8, This corporaticn is ligible to satisty its Intangible | . _ FILE NOWII! FEE iS@B_.OO‘,J . octi ian Financi
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Mini-will ba $750,00 |~ "% Eoction Campaign Financing O $5.00 May Be
= - ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O elete Time [ change [ Addtion
NAME ALVARADO, MILADY NAME
sTReer anoress | 2128 WEST 68TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-2IP
TITLE , e [ Detete TILE 3 Change [ Addition
NAME o NAME
STREETADDRESS | | " . ' STREET ADDRESS
omv-sT-zp ! o CITY-ST-2IP
TITLE [ Detete 1MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME . . _‘__:‘__éi___,:lk_._._&_ PR, eSS
_ STREETADDRESS | o o e e o e S ™ 2 o T R TREET ADDRESS - i -
CY-g1-ap CITY-ST-2IP
TILE [ Delete TITLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE 3 Change  [[J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZP

13. | hereby certify 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 the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, i afother like empowered.

SIGNATURE: MICIDTTA Lyt 800  o1f2H 200386 20250 57

SO0

~
i

NS OFFICER OR DARECTOR HEED Daytime Phone ¥




