+-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034056 FILED
1. Entity N : .
nn(;;E?rsneUleex BEAUTY SALON, CORP T Apr 10,2000 8:00 am
| Atk ecretary of State
- . ' 04-10-2000 90176 037 ***150.00
Principal Place of Business Mailing Address
3521 NW. 17TH AVENUE 3521 NW. 17TH AVENUE
MIAMI P 331827 ) S MIAMEFL 3 42-558— o e —
R s RO RN
Sute. At ¥, 810, Sults, AP ¥, oo, ' DO NOT WRITE IN THIS SPACE
City & State Cit é. State 4. FEI Number Applied For
' I y_ g 52.20976?0 Not Applicable
Zip Country Zip | Caurtry 5. Certificate of Status Desited {7 ?g‘ggqlﬁfeﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
VAZOUEZ- ROSAE ‘ Strest Address (P.O. Box Number is Not Accepiable)
3521 MW, 17TH AVENUE
MIAMI FL 33142
City FL Zip Code

submits this stalement for the purpbsa of changing iis registered office or registered agent, or both, in the Stale of Florida

SlGNATUR.E A /f //J-:Quﬂ;/ . 3[ o0

Signaluny Iyped or rintad o of Negistaed Agensiint Lila iSdhokicsizs. (NOTE: Rlogistarta Agert Mjnan.ra faquined whon reinslalg) dare f /

e . o o . L R e E4ER T A :
9. Tnis Corpovation ig eligibie 14 satisfy its Intangible FILE'NOW!I FEE'IS $150.00 10. Election Camoaign Financing

Tax filing requirement and elects to o so. _ ___ After MAY 1, 2000 Feo wiil be $550.00 Trust Fund Contribution.—  — .;,91 '"thMB_e ..

{Sea criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TmE ) Change [ Adaition
NAME VAZQUEZ, ROSA E NAME
STReeT apoRess | 3521 N.W. 17TH AVENUE _ || STREETADDRESS
CITY-S1-28 MIAMI FL 23142 Y- 81-21P
TMLE ] Celete TIILE * [J Change (T Addition
NAME NAME
STREET ADDRESS STREET AD[_‘»FIESS
CITY-5T-2IP b T CIY-ST-7P -
AITLE [ Detete TITLE [ Change T3 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS .
CITY-ST-2P CiTy-57-2P
TLE © O peee me ) Change [ Addiien
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTy-§1- 2P CRY-ST-21P
e [ Delete ME [Jchange ) Addition
NAME . NAME
*
STREET ADDRESS | TR TR, STREETADDRESS | o . —
“omy-stie f T T T CITY-ST-20P
mMLE 7 Delete 1L ] Crarpe 1 Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hareby certily that the information supplied with this filing does not gualify for the exsmption stated in Seclion 119.02{3)(1). Porida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of ke corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Biock 121l
changed, or on an a h an address, with all other like empowered. .
. . v
Ly S NRLET e — ’ ,
SIGNATURE: v AZoa. (A4 /8- (bl 3[%@ Bos= 3L-43S
S{GNATURE AND TYPED CR PRINTED NAME OF SIGNING on?(fn DR DIRECTOR [ / Dae Dayrna Phone r _I

CR2E034 (9/99)

13t

-



