2001 UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT # P98000059982

1. Entity Nama P '

' -

SLAVES OF BEAUTY SALON. INC.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90028 020 ***150.00

TURE AND TYPED OR P, mu!oﬁmmm!n)! RECTOR

Principal Place of Business Malilng Address '
o1 PROGRESS DR 9t PROGRESS DR
#" #5 ; 69 9331
FORT LAUDERDALE FL 3330 ) FORT LAUDERDALE FL 33304
Suite, Apt. ¥, lc. Suite, Apt. &, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0863261 Applied For
Not Applicable
Zip Country Zip !| Country o $8.75 Aaditional
= S U som e | - e - S _E‘:Cgr.l'.'"_iale_oj ______Slatus 9_°3'=E°d=-.- D—-——Fueﬂaqulm‘d"- Lt -
6. Name and Address of Current Aegiatered Agent 7. Name end Address of New Registered Agent
Name s e
HERNANDEZ’ Lus C Street Address (P.O. Box Number |s Not Acceptable)
901 PROGRESS DR :
# ,
FORT LAUDERDALE FL 33304 : - :
City F L Zip Code
8. The abava named entity submits this stalement for the purpose of changing ;its registered office or registerad agent, ar both, in the State of Rorida,
SIGNATURE ; . —
Signature, typed or printad neme Of regesiérad agent and Lite I applicable. {NOTE: Ragisianad Agont Eignaturs requirad whan rews1ating) OATE
+9: This corporation.is eligible ta satisly.ls Intangible f.. . —FILE.NOW ! FEE IS $150.00 10. Election Campaign Financing - " $5.00 MayBe °
Tax filing requiremant and elects o do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. Added fo Faes
(See criteria on back) Make Chetk Payable o Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PTD O Defete THLE Ccange [ Addition
HAME HERNANDEZ, LUS C NAKIE
STREET ADDRESS | B PROGRESS DR #5 STREET ADORESS
or-st-2° | FORT LAUDERDALE FL 33304 car-51-2¢
e SVD ' 0 Delzte TE O Chnge (1 Additlon
RAME CAMBRA, SONIA NAVE
STREET ADDRESS | 2072 NW 55 AVE, 2D STREET AODRESS
orv-s-2F | FORT LAUDERDALE FL 33313 cuTY-§1-20
TINLE £ Detete TIE [ Change [ Addition
| nane NAME ,
(STRETAGORESS f S N STREETADDRESS | o _ — -
CTY-S1-29 GITY-ST-2IP
TINLE O Defetn (LT3 [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CTY-§1-2
TnE O pelets TNE Y [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CrY-5T-2
TE 3 Deiata TME BYchage [ Addition
NAME : NAME
STREET ADDRESS ;[ STREET ADDRESS
GITY-ST-2iP CITY-ST-71P
13. | heraby cenify that Ihe information supplied with this ﬂ"rr:? does nol qualify for the exemption stated in Section 119.07¢3X1), Fiorda Statutes. | further certify that the information
indicalad on this report ar supplemental report is true and accurate and that my signature shall have the samea legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee em rad 10 executs this report as required by Chapter 807, Florida Statistes; and thal my name appears in Block 11 or Block 12 If
changed, or on an attachment wilh an address, with a!l other like empowered. 5’?
. Z \ )
SIGNATURE: Z. Y70/ 272399

Daytima Phone #

CR2E034 (10/00)



