2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

FILED
:

DOCUMENT #  P98000047972 ecretary of State
1. Entity Name 04-14-2003 20776 001 ***150.00
BEAUTYPROF INC.
i
Principal Place of Business Mailing Address . v
2646 WEST 79TH. STREET 335 CAMBRIDGE DRIVE ‘: AN
HIALEAH FL 330%6 FT LAUDERDALE FL 33026 s ] 007180“
SE— S— [N 7|I|I|IH|1I\I|N (T IIIIHIIIIlItlHIIlIHlHll\
2550 West 78th. Street N e
PR — Suils, APt B [ CHECK HERE IF MAKING CHANGES '
City & State City & State 4, FEI Number Applied For
Hialeah., FL ‘ 650848507 Not Applicable
3Z?i’p0 16 Siugri A, zp Country 5. Certificate of Status Desired O gese'ggqlﬁ:j:c;“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
iRIZARRY’ FRED Ut ; Street Address (P.C. Box Number is Not Acceptable)
3941 NWSTH ST
COCONUT CREEK FL 33066
City P FL Zip Code

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

SIGNATURE .
Signature. typed or printad narme of ragistered agent and title if applicable. (NOTE.: Registered Agenl signatura raguired when reinstating) DATE
FILE NOwIll FEE IS $150.00 " 9. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be 3550.00 Trust Fund Caniribution. O Added to Fees

Make Check Payable to Iitorida Department of State :

10. QOFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

TITLE PD [1 Delete TITLE [ Change (] Addition g

NAME TONAZZ), XANITXIO NAE =

sTReeT anoness | 335 CAMBRIDGE DRIVE g STREET ADDRESS g

CITY-S1-21P FT LAUDERDALE FL 33326 CITY-ST-2IF 8

TITLE STD 7 Delete TMLE (O change [ Addition %
“we | TONAZZ); CARLOS™ " —~ ° sy [T R S i

STREET ADDRESS | 335 CAMBRIDGE DRIVE STREET ADDRESS

s | FT LAUDERDALE FL 333268 CITY-ST- 2P

TTLE 3 Delete TITLE (] Change  [] Addition

NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE [ petete TITLE [J thange [ Addition

NAME ‘ HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ! CITY-$T-71P -

TITLE (7 Delete- TMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST 2P GITY-ST-21P

TITLE [ peleta THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | nereby certify thap the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further ceriify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recpher or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block " if
changed, or on an attachi ith an address, with all other like empowered.

SIGNATUR ﬂl)/&n 570 Razet 4 / 0/03 ( 305)5’.22 -523¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬂme Phone #




